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Cistir Old DB 


By DEAN CORNWELL, N. A. 


Dr. William Osler, accompanied by interns, stops en route to 


Pye 7 
the old post house 


} 


to talk with a patient on the grounds of 


Sad pee ; ae AP 
Philadelphia General Hospital (Old Blockley)— about 1887. 
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IN THE CANVAS, ‘Osler at Old Blockley,”’ 


Cornwell has depicted the great Dr. Osler dur- 
ing the period when he worked and taught at 
Philadelphia General Hospital. Osler revolu- 
tionized the teaching of medicine by revising 
the courses to include bedside study as well as 
the study of textbooks. The painting catches 
one phase of Osler’s gentus—his remarkable 
ability to inspire his students. The autopsies he 
performed in the postmortem house (seen in 
the background) were voluntarily attended by 
more students than the building could com- 


tortably hold. It tinally became necessary to Cut 


a hole through the ceiling over the postmorter 
table to permit more students and interns 
to witness his findings and hear his decisions 


Dr. Osler later helped to establish Johns 
Hopkins University Medical School and ended 
his career as Regius Professor of Medicine at 


Oxford University in England 


torical canvas suchas this. Itis interesting to note 
that the uniforms worn by the interns are not 
military but were compulsory dress at the time 

In 1940 Wyeth restored the 


post house 


ot Old Blockley as an Osler museum 
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The Vasoscillator is a motorized oscillating bed operating 
on a center fulcrum, with ends slowly moving alternately 
up and down, silently, and with only sufficient vibration 
to stimulate capillary action. This rhythmical motion 
alternately fills and drains the entire vascular tree — 
stretching and contracting the muscle coat and at the same 
time easing the load of the heart. Both arc of travel and 
speed of movement are subject to simple adjustment. 


The Vasoscillator is currently being used in some of 
the Nation’s finest hospitals. It has been favorably reported 
on in numerous articles, reprints of which will be sent 
on request together with complete information. 
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The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a man may develop to true greatness. 


Comparative studies have shown that in some cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 
that Mebaral is almost tasteless simplifies its administration to children. 
Average dose for children Y2 to 3 grains, adults 3 to 6 grains daily. Tablets 
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Wuen you say: “No more stair climbing” to the cardiac 
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Make it easy for the patient to “take it easy” by suggesting 
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nation. Representatives in principal cities. a 


Many physicians use the HomeLIFT in their own 


homes and recommend it to patients. 


If you like, we will gladly send a supply of folders 
describing the HomeLIFT. Please indicate how many 
you would like to have. 
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Experience shows the 
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purified form of 


Streptomycin 


TREPTOMYCIN Calcium Chloride Complex Merck is a 

potent antibacterial agent which is effective in the treat- 
ment of urinary tract infections due to a large group of 
susceptible organisms. 

It is rapidly absorbed into the blood stream, and 60 to 80 
per cent is excreted by the kidneys in twenty-four hours. 
High concentrations can be obtained in the urine, far above 
those to which the organisms common in urinary tract infec- 
tions usually are susceptible in vitro. The uniformly high 
potency of Streptomycin Calcium Chloride Complex Merck, 
and its high degree of purity, give this form of streptomycin 
definite advantages in urinary tract infection therapy. 

It issupplied in sterile, rubber-stoppered, aluminum-capped 
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tomycin Base and 50 cc. vials containing the equivalent of 
5 Gm. of Streptomycin Base. 


STREPTOMYCIN 


CALCIUM CHLORIDE COMPLEX 


COUNCIL ‘9 ACCEPTED 


MERCK & CO., Ine. e Manufacturing Chemists RAHWAY, N. J. 


in Canada: Merck & Co., Ltd. Montreal, Que, 





“Amebiasis; masquerade’... 


with many misleading clinical pictures and the real 
etiologic factor is not discovered, in many instances, 
until a critical attack, such as rupture of an hepatic 
abscess, occurs or until autopsy reveals the true picture. 

“Although it is generally recognized that amebic 
dysentery and amebic hepatic abscess require treat- 
ment, it should be emphasized that asymptomatic ame- 
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medication.” 
In Diodoquin the physician has an accepted and 
effective agent for treating amebiasis and preventing 
its spread. 
Diodoquin may be employed in acute or latent 
forms of the disease—usually without hospitalization 
— it is well tolerated, relatively nontoxic. 
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*Robinson, R. A.: Amebiasis, 
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Editorial 


WILLIAM OSLER 


The ARCHIVES OF INTERNAL MEDICINE is deeply grateful to William 
Osler. His pen never contributed directly to our columns, yet the 
members of the first Editorial Board, Richard Cabot of Boston, George 
Dock of Ann Arbor, Mich., David Edsall of Philadelphia, Theodore 
Janeway of New York, Joseph Miller of Chicago and William Thayer 
of Baltimore, were guided by his teachings and literary skill in forming 
our editorial policies. The first volume, also, reflects his influence. 
Gifted physicians like Harlow Brooks, Louis Hamman and Francis 
Peabody, with many others who admired Osler’s writings, were among 
the earliest contributors and helped to establish our most important 
aim: that the Arcuives be a monthly journal dealing with internal 
medicine in its broadest sense, and composed in such fashion that each 
article printed in it is instructive, well written and worth reading. 

During the forty-one years that our periodical has existed, Osler’s 
name has been referred to repeatedly by many authors in their manu- 
scripts. Without question, the development of internal medicine in this 
country during the past half century, as traced in the ARCHIVES, has been 
notably colored by his personality. It is especially appropriate that this 
journal, devoted to internal medicine and published by an association 


representing the medical men of this country, should thus honor the 


man who brought so much honor to American medicine. 

Osler’s skill as a clinician, his ability as a “teacher and leader of 
men,” his learning, his contributions, not only to medical science but 
also to literature, through many essays reflecting a broad culture and 
a sympathetic understanding of men and events—all have set an example 
of scholarly achievement and have been a source of inspiration to physi- 
cians everywhere. 

For these reasons, the Editorial Board proudly dedicates this number 
to him in celebration of the hundredth anniversary of his birth, and as 
a salute to his memory. 

The Editorial Board wishes to express a deep sense of gratitude to 
the former students and associates of Dr. Osler, and to all others who 
have made this memorial issue possible. 

The Editorial Board 
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THE MEDICAL ARENA IN THE TORONTO OF OSLER’S 
EARLY DAYS IN THE STUDY OF MEDICINE 


NORMAN B. GWYN, M.D 
TORONTO, CANADA 


Hk TITLE imphes that more will be said of the conditions con 

cerning medicine as practiced and taught in Toronto in the latter 
part of the last century than of Osler himself. The word “arena” well 
describes what Osler, at the beginning of his medical career, looked on 
as a student in the Toronto School of Medicine, for conflict of a most 
dramatic sort between the two medical schools of the city and thei 
adherents had long been the order of the day. 

One takes for granted that bickerings, quarreling and jealousies 
existed everywhere in the conducting of the medical institutions which 
rose and fell in the early days of the last century: but in Toronto, behind 
these lesser evils, there loomed large bitter hostilities grounded in colonial 
mismanagement, religious intolerance and armed rebellion against the 
government, culminating in discontent and, finally, in secession of the 
whole faculty of the one school then existing, to create a school of their 


own, which was to take the title of the school from which they had 


seceded. Of a less dramatic nature than these upheavals. vet adding to the 


envy, hatred and malice on the medical scene, was the eventual abolition 
of the Medical Faculty of the University of Toronto, as a teaching 
institution. The action was ascribed, although unjustly, to a remarkable 
character high in government circles, the Honorable John Rolph. 
M.D., who was said to fear that his own medical institution, the 
original Toronto School of Medicine, would never be able to compete 
with the university faculty organized and conducted by the Provincial 
authorities. 

In one of QOsler’s farewell addresses to the medical men of this 
continent,' one notes his affectionate references to his associations in 
Montreal, Philadelphia and Baltimore. No mention is made of his life 
in Toronto, yet Osler was for two vears a student in the second Toronto 
School of Medicine, and his earliest known Canadian publication * is 


described as the work of W. Osler of the Toronto School of Medicine 


1. Osler, W Unity, Peace and Concord, Oxford, H. Hart. 1905 
2. Osler, W On Canadian Diatomaceae, Canad. Naturalist, N. S. 5:142 
151, 1870: Reprinted in Osler, W Published Memoirs and Communications 


Montreal, 1882. 
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\n omission of this sort surely suggests that what Osler saw in his 
Toronto days was not too pleasing to his peace-loving nature. His 
intimacy with James Bovell and Rev. \W. A. Johnson, however, effec- 
tively removed him from the unpleasing surroundings which had evolved 
trom the conditions mentioned. Most of Osler’s reference to his Toronto 
days have to do with his association with Bovell. In “The Master Word 
in Medicine,” * an address delivered in Toronto in 1905, he merely 
greeted some of his old teachers present in the audience; Osler could 
doubtless well remember that some of these same old teachers had 
actively fomented strife during his student days. ‘The Master Word in 
Medicine,” however may well be looked on as Osler’s notification to the 
medical world that the unhappy state of affairs which had existed in the 
medical circles of Toronto in his student days was now a thing of the past. 

lor twenty-five years previous to Osler’s entering on his medical 
studies there had been unending and vitriolic strife between the schools 
and their adherents, a strife based on distinctly unusual happenings. 
\s a rule, the main object of the hostilities was the pioneer in the teach- 
ing of medicine in the Upper Province, John Rolph, reformer, protestant, 
rebel, a fugitive with a price on his head, yet a great teacher and one able 
to build up a school of his own, the first Toronto School of Medicine, 
after his return from a seven year banishment. Whether he was the 


old Shimei mentioned by Osler? is perhaps questionable, for in many 


ways he seems to have been more sinned against than sinning. Yet his 


name is closely associated with all the interesting happenings which pre- 
ceded the breakdown of the teaching of medicine in Toronto. 

\ detail of colonial mismanagement may well appeal to American 
readers. In the early colonial days, the governors of the Upper Province 
were the old type of aristocratic military men, who had been brought 
up in England to believe that the State church, the Church of England, 
was the one and only religious organization to be given any consideration. 
Into the hands of the authorities of the Church of England in Canada 
was to be given the control of all education, and, to provide for the 
upkeep of the Church, one seventh of all the arable land in the Upper 
Province was to be set aside. It apparently had never occurred to the 
vovernors and their advisers that, though the Church of I¢ngland was 
the state-endowed church in England, such was not the case in Canada. 
\ll the religious bodies not so favored as the Church of England sooner 
or later protested this setting apart of land for the Church (“the Clergy 
Reserves’), and foremost in opposing the governors and the dictatorial 
Bishop Strachan, of Toronto, was John Rolph. His indictment of the 


3. Osler, W.: The Master Word in Medicine, Oxford, H. Hart, 1905. 


4. “One old Shimei in a community may cause dissensions which it will take 


three generations to remove.’ 
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Bishop and his associates, a classic in the records of the House of the 
Assembly, went far toward making the Colonial Office take notice of what 
was going on. The Clergy Reserves were taken from the Church of 
England, and the income from them was applied to the growing educa- 
tional institutions of the province, without preference for any one sect. 
By his stand against the Bishop and the Church, Rolph at once incurred 
the enmity of the whole Anglican community, an enmity which gathered 
force as time went on. 

The testimony of the superintendent of the Toronto General Hos- 
pital, in an investigation into conditions there in 1855 (an investigation 
provoked by complaints of Rolph’s students that they got no fair treat- 
ment in the hospital and wards), shows to what extent religious intoler- 
ance could reach (at that time the Trinity College Medical Faculty, 
headed by James Bovell, seems to have assumed almost complete control 
of the hospital; the superintendent, Dr. Clark, was accused of favoring 
Trinity College) : 

Dr. Clark: “I will always support Trinity College, because it was my 
Alma Mater in the old country, and more than that, it is a college founded on the 
religion I profess, the Established Church of England, and I am not ashamed 
to confess my partiality for that church.” 

Mr. Bowes: “I don’t think that because Trinity College is founded upon the 
religion you profess, that therefore you should show any partiality in_ this 
institute.” 

Dr. Clark (warmly): “That is another thing, sir. I consider the Medical 
Staff of Trinity College the most efficient in Upper Canada. I consider it the 
most perfect staff in Upper Canada, for this reason: every chair is filled by a 
professor who is admitted by the students of all schools to be an able man.” 

Reform and the struggle for responsible government in the Upper 
Province brought Rolph aggressively forward. He was one of the leaders 
in the abortive rebellion in which an attempt was made to capture Toronto 
and other towns. With its failure, Rolph had to flee the country, with 
a price on his head, and eventually settled in Rochester, N. Y. His 
association with the rebels naturally made him a person much to be hated 


by the ultraloyalist element. He remained, however, the idol of the 


reformists, and it is interesting that many Canadian students came to 
study with him while he was in Rochester. 

After a term of banishment which lasted seven years, Rolph was 
pardoned; he returned to Toronto and at once began to teach medicine 
and to build up a school of his own, the first Toronto School of Med- 
icine. Eventually, his school became affiliated with the Methodist 
university, Victoria College. This association, naturally, did not 
endear him to the Anglican part of the community, and in those days 
the members of the Church of England could not have been said to 


be tolerant of any sect which disagreed with them. 
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The Rolph school enjoyed an uninterrupted existence up to 1856, 
when signs of rebellion against his authority began to be evident among 
his six associates. On the opening day of its term, in October, they 
walked out of his institution, claiming that the will of the majority of the 
incorporators in an incorporated body could settle questions of owner- 
ship. They appealed to the courts, the courts decided in their favor and 
they were given the permission to use the title of the Toronto School 
of Medicine. Rolph quickly reestablished his faculty, but the fighting 
between the two schools became vicious to a degree. Most of the trouble 
which eventually developed in the medical world of Osler’s time 
depended on this dramatic secession of Rolph’s associates to form the 
new Toronto school. 

One event, of a less dramatic nature than some, had added to the 
general hostility toward Rolph. This was the abolition of the Medical 
Faculty at the University of Toronto as a teaching institution. Rolph 
had become an active politician, in addition to conducting his medical 
school and, at the time of the abolition of the University Medical 
Faculty, had become Minister of Crown Lands. The members of the 
faculty at once raised the cry that Rolph had used his position as 
Minister to urge this abolition, in order that his own school might 
have a monopoly of the teaching of medicine in the Upper Province. 
What had really taken place, however, was that the University of 
Toronto was merely following the example of the University of London 
in deciding to give up the teaching of medicine and law. while retaining 
the degree-conferring capacity. 

The investigation of affairs in the Toronto General Hospital pro- 
duced but little in the way of good results. It was only too evident 
that Rolph’s association with these events had created such a host of 
enemies that he would find it difficult to obtain help from any direction. 
He and his staff were made unwelcome in the hospital wards, and 
his students even complained that they were unjustly dealt with in the 
state board examinations when they came before an examiner who was 
not of Rolph’s persuasion. Nevertheless, Rolph fought valiantly to 
the end, finally retiring in 1870. He had been associated with the teach- 
ing of medicine since 1824. 

There could have been only one ending to these manifold evils; a 
forecast appeared in one of the Toronto dailies of the time: “The 
bickerings of the profession are a by-word if not a hissing amongst us; 
you can hardly get half a dozen men ailied to rival schools to come 
together for any common purpose.” In spite of this castigation, matters 
in the medical world went from bad to worse; dissension among the 


doctors was finally reflected in the closing of the Toronto General Hos- 


pital, the one institution in the city in which clinical medicine could be 
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taught in 1868-1869. Most clear-thinking students migrated to McGiil, 
or elsewhere; Osler followed later, in 1870, knowing by then that his 
friend Bovell was not planning to return to Toronto from the Barbadoes. 
There could now be no attraction for Osler in Toronto’s medical world. 

When the hospital reopened, it was with only twenty-five beds to 
provide clinical teaching for two schools. The governors, in a report, 
reprimanded the visiting staff severely for many delinquencies and 
complimented the migrating students on the step they had taken. With 
the reopening, however, and a reorganization of the medical schools, 
as demanded by the governors of the hospital, an element of peace 
became evident, to be added to shortly by the retirement of Dr. Rolph, 
now well advanced in years, and by the decline and disappearance of 
his medical school, then attached to Victoria College. A final note of 
tragedy in the life of the old fighter was that a new building, provided 
for him and the school by Victoria, was to be occupied by his now success 
ful rivals, the men who had seceded from his school some fifteen years 
before. 

These, then, were the scenes and events which confronted the young 
Osler when he began his medical studies in the second Toronto School 
of Medicine. It cannot have been with any great enjoyment that he 
listened to the recriminations passing between the two schools, nor can 
he have enjoyed the constant baiting of Rolph, who, after all, had been 
a real reformer and a fighter against many evils. Further, with Bovell 
not returning to Toronto, there cannot have been much inducement to 


T 


keep him in the Toronto school. Thus, Toronto lost Osler, the most 


promising student of the time, while McGill University acquired an 


enthusiast in the study of medicine whose name was to spread far, 
and whose influence was to be worldwide. 


109 Madison Avenue 








OSLER’S ORIGINAL AUTOPSY BOOKS 


H. E. MacDERMOT, M.D., F.R.C.P. (C) 
MONTREAL, CANADA 


( NE of the best documented figures in medicine, William Osler, 
raised his own literary monument, and it was further adorned by 
the personal tributes so freely outpoured in his memory; then, all 


received the final floodlighting of Cushing’s biography.’ As it happens, 
the literature is extremely distracting for my object. The more of it 
one reads, the longer one postpones the achievement of that “flighty 
purpose” which Osler was so eminently able to overtake. 

From the mass of literary scaffolding which has been discarded in 
producing Osler’s memorials, | have chosen the manuscript books con- 
taining Osler’s early autopsy descriptions. Apparently, there were 
five, but only two have been preserved.* Osler used all these books 
when he was writing his textbook in Baltimore, but when the missing 
ones went astray is not known. 

Of all the specimens of his own handwriting, few more vividly and 
directly remind one of Osler than do these notes. They tell of his 
intense absorption in the aspect of medicine which, in his earlier years, 
certainly fascinated him beyond all others. As Thomas McCrae said: 
“Of the various ways of approach to clinical medicine there is no doubt 
as to the one by which William Osler travelled.” * 

The two books contain entries from May 4, 1877 to March 14, 1879, 
and from March 14, 1879 to Sept. 12, 1880. Many descriptions are 
written in his own hand‘; others, done by students from his dictation, 
often bear his corrections. Probably some were written up from notes. 
The books are in remarkably clean condition, considering the handling 
they must have had and the primitive conditions under which they were 


1. Cushing, H.: Life of Sir William Osler, Oxford, Clarendon Press, 1926 

2. These have been given to the Osler Library, Montreal, by the Montreal 
General Hospital. 

3. Sir William Osler Memorial Number, Bulletin 9, International Association 
of Medical Museums, Toronto, Murray Printing Co., Limited, 1926, p. 37. 

4. Osler’s writing was usually small and neat, but he often scribbled. Dr. 
W. W. Francis tells of an instance in which Osler wrote to a friend, asking to 
he informed on some point on “chancre,” and adding that “Bill Francis” was 
much interested in this. It was many years later that it was discovered that 


the word was “Chaucer”! 
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produced. The autopsy room at the Montreal General Hospital was 
then little more than an outhouse, with a wooden table and a stove 
which was lighted only as required, and was not very effective even 
then. One of Osler’s students, George E. Armstrong,’ has told of 
lighting the stove on many occasions and warming a bucket of water 
for the work. 

At the time that the first of these books was produced, Osler had 
no regular appointment on the staff of the hospital. He did the post- 
mortem work because he liked it, and when he was appointed full 
physician in 1878 (he was only 29 and spoke of his appointment as a 
“scandalous” elevation over the heads of his seniors), he went on with 
it, and the other men on the staff were only too glad to let him do most 
of their autopsies. Frequently, in the notes, he speaks of a case as 
“Bell's” or “Roddick’s.” 

It is hard to better the terse, graphic writing. Many of the notes 
are in print in the first volume of the “Montreal General Hospital 


Reports” and in scattered reports in the journals of the day. It is 


notable that the original descriptions, as dictated by Osler, needed hardly 
any editing for the printed version. Here is a typical general description : 

sody that of a much emaciated, delicately built girl. Hair lanky. Skin rough 
and dry. Fingers slightly clubbed and nails a little incurvated. Bed sores on 
sacrum. Left foot and ankle swollen and oedematous; right slightly so. Chest 
narrow. Ecchymoses—small and punctiform—in the region of the ensiform cartilage 
and scattered over the skin of the abdomen. 

While the cases were of great variety, two conditions predominated, 
since they contributed most to the mortality in the hospital at the time: 
pulmonary tuberculosis and typhoid. It is unlikely that Osler took any 
special precautions against infection at autopsy, except of course after 
pricking or cutting himself, and yet, even after repeated handling of 
extremely infectious material without gloves and with very crude water 
facilities, he escaped serious infection. He did, however, acquire tuber- 
culosis of the skin, in the form of “anatomical tubercles,” as they were 
called. He had eight or ten of these during fifteen years but did little 
more than watch them, recording that one took seven months to 
disappear. 

One has to remind oneself, in reading over the descriptions of cases 
of phthisis, that Osler was then as much in the dark about the tubercle 
bacillus as was Hippocrates. One of his earliest descriptions is that 
of a Negro who died with a typical history (as it is now recognized) 
of acute pneumonic phthisis: fever, cough, weakness, emaciation and a 
family history of tuberculosis. Signs of cavitation were detected clini 


5. Armstrong, G. E., cited in Sir William Osler Memorial Number,’ p. 176 
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cally at the apex of the left lung, with evidence of consolidation at the 


bases. Cavities were present at both apexes. Osler’s comment was: 

This case is one which presents several points of great interest. . . . Is 
it a sequence of pneumonia, or is the process tuberculous? The entire illness 
lasted somewhat over two months, and began after a wetting, but not with the 
symptoms of ordinary pneumonia. When he entered the hospital there was 
consolidation, with signs of breaking at the apex. The history is defective, 
and if the primary attack was pneumonic, it must have been subacute. A sister 
died of phthisis, so that a family predisposition to tuberculosis may be presumed. 

I have never seen such an extensive area of cheesy degeneration as presented 
by the (left) lower lobe; uniform, solid, anaemic and dry; no trace of normal 
lung tissue (except narrow rim at border) and no nodules. In the upper lobe 
the walls of the cavity are formed by breaking down cheesy substance. The 
microscopical examination shows the air cells occupied with a granular debris, 
mixed with cells in various stages of degeneration. 

The whole appearance is what might be supposed to proceed from an unresolved 
pneumonia, which had gone on to caseation, and in the upper lobe to extensive 
softening. 


In all the early autopsies, he went into the minutest detail in describ- 
ing various tuberculous cavities. He also paid great attention to the 
presence of adhesions in the pleural cavities, frequently underlining a 
note on them. In one report, after describing multitudes of cavities in 
both lungs, and caseous masses, he added, “There do not appear to 
be any miliary tubercles in the lungs.” 

But whatever his accounts may have lacked on account of bacterio- 
logic gaps, his anatomic descriptions were so good that he was to use 
them unchanged many years later. 

In typhoid he was on surer ground, though still without bacteriologic 
light. Here, too, he must have run great risks of infection, though 
evidently without ever acquiring the disease. 

The very condition of the body at the time of autopsy must often 
have added to the work. There were no iceboxes then (once a body was 
noted as being “frozen’’—this in December 1877), and sometimes there 
was a long interval between death and the postmortem examination. 
In a case of phthisis the autopsy was done eighty hours after death, 
and Osler made the note: “Intestines and other organs of a greenish 
colour and smell powerfully.” He then crossed out the word “‘power- 
fully,” but the description was still carefully detailed. 

His notes on the external aspect of the body were always thorough; 
now and then they tell us something of the treatment of the day. In 
a case of ervsipelas, for instance, he wrote: “Body that of an elderly, 
corpulent man. Hair scaly, grey.... Left leg much swollen, oedema- 
tous, and covered over with flour, put on for the erysipelas” ; in another 
case, “On the thorax, the cicatrix of an old croton oil rash’; and, again, 
“The whole of the left half of the chest behind is raw from the appli- 
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cation of a plaster.” He added odd details: A patient with pneumonia 
“had been a prostitute”; a man with tuberculosis had the “letter D 
tatooed [sic] on left mammary region—old deserter from the A. army” ; 
“lacteal vessels of the mesentery beautifully injected” (in a case of 
burns ). 

His similes were good. He speaks of kidneys being “firm and cut- 
ting like a piece of turnip.” He liked to be exact: “Two  super- 
numerary spleens, one kidney-shaped, the size of a plum, the other, 
round, the size of a cherry’’; again, ‘tricuspid orifice is small compared 


with the size of the right heart. It admits three fingers to middle of 
2nd joint (scarcely); and, “the arch of the aorta admits the little 
finger of my right hand as far as root of nail.” 

He could not always obtain the organs: “The chambers of the 
heart were dilated, and the walls hypertrophied (measurements not 
taken as the organ could not be taken away). In a case of apoplexy, 
after carefully describing the brain and a large hemorrhage in the 
pons, he wrote: 

It was found impessible to trace any vessel specially diseased in the vicinity 
of the clot, nor on careful inspection could any aneurisms, miliary or otherwise, 
be seen. Nothing could be “filched,” so that a more thorough examination could 
not be made. 


Organs were often weighed, but not always. Sometimes he had 
not time to finish the autopsy, and once he wrote: 

A very hurried examination made, without discovering anything except 
probably commencing cirrhosis of the liver, a portion of which was reserved for 
microscopical examination 

One sheet of notes merely reads: “Body well nourished. On 
removing cerebral dur. 

An occasional autopsy record has pinned to it a hospital slip, which 
now and then has a special note from the admitting officer (at that 
time Dr. James Bell), asking Osler to hurry things up. One note reads: 

Please come early. Body must be removed by 4 o'clock train and I want to 
put everything in order before friends arrive or there will be the d to pay. 


On another slip Dr. Bell wrote: 

I have secured autopsy with much trouble and have pledged myself that 
they can have the body at 3 p.m. tomorrow without any visible sign of operation. 

\ few of his terms are no longer used. He spoke of the kidney 


capsule “detaching” easily. Other examples are: “the lower lobe in a 


condition of low pneumonia” and “apex occupied by large anfractuous 


cavity.” He seemed to like this term, using it twice in successive 
autopsies ; perhaps he was reading Boswell at the time! He wrote also 


of “patches of attrition” over the walls of the heart. 
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A variety of clerks wrote from his dictation, but the initials of only 
one of them appear, “R. L. McD.” (Dick McDonnell, who was a great 
favorite with Osler). Now and then the student’s spelling became 
something notable, even for those days of careless spelling. One won- 
ders whether Osler was a little indistinct in dictating: ‘‘Malpighian” 


was spelled “malpoghian” by one student and “Malpidgeon” by another. 


But Osler could not be blamed for the following specimen: 

In the thorax the lungs do not colapse. A large patch of atrition ova anterior 

surface of right ventrical. . . . Left auricle also contains groumous clots. 

In the right ventrical the columi carni are greatly developed, especially 
on the ceptum. . . . Artic valve presents large vegitations. . . . In left 
apex there is a purpel spot. .. A considerable number of small miliary 
tubicles are scatered through this. . . Only a few miliary tuburcles are 
noticed 

Osler would often correct or add to the actual phrases, but he left 
the spelling alone. His own was not above reproach now and then: 
“latterally” and “peice” occur in his own handwriting. 

As might have been expected, the autopsy room intruded into 
Osler’s dreams. He left a record of a number of his dreams; Dr. 
W. W. Francis ° tells of one, in which Osler was watching his own 
autopsy being performed at Oxford, in the presence of Dr. William H. 
Welch, of Baltimore, and Sir Clifford Allbutt : 
rhe pathologist, on opening Osler’s heart, said “Yes, angina pectoris,” and Osler 
remarked, “That’s right, X; whenever Welch or Allbutt is present I always 
say angina.” It was only when his intestines were all out and being cut up that 


Osler realised that he was permanently dead, and the shock woke him! 


3040 University Street. 
6. Francis, W. W., cited by Segall, H. N.: First Clinice-Pathological Case 
History of Angina Pectoris, Bull. Hist. Med. 18:102, 1945. 





WILLIAM OSLER: “A POTENT FERMENT” AT McGILL 


R. PALMER HOWARD, M.D. 
MONTREAL, CANADA 


‘T ) THIS day, William Osler is regarded as the most outstanding 
physician ever to be associated with the McGill Medical School. 
This may seem strange when it is recalled that he left Montreal at the 
age of 35. Actually, throughout his whole life he kept in close personal 


touch with his alma mater. Furthermore, several of Osler’s former 


pupils became McGill professors, and two are still active teachers. 


Osler’s influence remains a powerful factor at McGill. Every medical 
student is inspired by learning of his professional eminence, his enthusi- 
asm for medical knowledge, his clinical abilities and his way of life; the 
memory of him has been of immeasurable benefit to the university. It 
is my particular wish to recall his vitality and his originality. 

3efore Osler’s day the McGill Medical School had attained a 
prominence in Canada based largely on its clinical facilities, which were 
modeled on those of Edinburgh, where many of McGill’s early leaders 
were trained. Above all, the school’s standing was due to the emphasis 
given to bedside teaching, which had commenced as early as 1845, as was 
shown in the dean’s historical review of the school on the occasion of its 
fiftieth anniversary, in 1882. 

Because of these clinical opportunities William Osler came as a 
student to McGill in 1870. He brought with him an unusual knowledge 
of microscopy, which he had acquired under the Reverend William 
Johnson, at Trinity College School, and under Dr. James Bovell, in the 
Toronto School of Medicine. His attainments in microscopy were 


From the Department of Medicine, Montreal General Hospital, and McGill 
University. 

1. Howard, R. P.: A Sketch of the Life of G. W. Campbell, and a Summary 
of the History of the Faculty, Montreal, Gazette Printing Company, 1882. 

Robert Palmer Howard, professor of the theory and practice of medicine at 
McGill in Osler’s student days and dean of the Faculty from 1882 to 1889, was 
my grandfather. Such a personal bond of friendship existed between the two 
men that Osler was chosen in 1877 to be godfather to my father, Campbell Palmer 
Howard. In due time my father became one of Osler’s housemen at Johns Hop- 
kins Hospital; he was forever inspired by him. Osler’s son, Revere, was my 
father’s godson, and, in turn, was named my godfather; his untimely death as 
a combatant officer in the first world war put a sad end to this interlocking 
chain of devoted friendship and professional inheritance. 
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largely responsible for the award of a special prize for his graduation 
thesis in 1872. During his undergraduate years he had become closely 
associated as pupil, fellow student and personal friend with the professor 
of the theory and practice of medicine, Dr. Robert Palmer Howard. 
After two years’ study in Europe, Osler returned to McGill as 
lecturer (later professor) of the Institutes of Medicine, which included 
physiology and pathology. He was also active in the Montreal General 
Hospital and became its first pathologist in 1876. Osler’s abilities as a 
pathologist were rapidly recognized, and his reports to the local medical 
society were both frequent and original. That his innovations as a 
teacher of laboratory subjects were notable is attested by excerpts from 
the historical review given in 1882?: 
Instruction in the employment of the microscope in medicine forms a_ special 
summer course, and was begun in 1875. . . . Another important advance 
was made in 1876, when the indefatigable Professor of Institutes began a series 
of weekly demonstrations in morbid anatomy. . . . Finally, in 1879, a 
physiological laboratory was added to the technique of the chair of Physiology, 
and the senior students have now the opportunity of studying practically the 
essentials in the chemistry of digestion, the secretions and the urine, and of 
following a demonstration course in experimental physiology with the use 


of apparatus. 


Thus, Osler’s influence at McGill was felt first in its laboratories. He 
was also in close contact with all the students as registrar of the Medical 
School. Furthermore, in 1878, at the early age of 28, he was made an 
attending physician at the Montreal General Hospital. Once again the 
originality and vitality of his approach were evident, this time as a 
clinician. The words of Dr. E. J. A. Rogers are quoted by Harvey 
Cushing *: 

When therefore his time came to take charge of a section of the hospital, 
older doctors looked on with bated breath, expecting disastrous consequences. 
He began by clearing up his ward completely. All the unnecessary semblances of 
sickness and treatment were removed; it was turned from a sick-room into a bright, 
cheerful room of repose. Then he started in with his patients. Very little 
medicine was given. To the astonishment of everyone, the chronic beds, instead 
of being emptied by disaster were emptied rapidly through recovery; under his 
stimulating and encouraging influence the old cases nearly all disappeared, the 
new cases stayed but a short time. The revolution was wonderful. It was one 
of the most forceful lessons in treatment that had ever been demonstrated. 


In 1884, to the great regret of his associates at McGill, Osler accepted 
the call to the chair of clinical medicine at Philadelphia. Frequent jour- 


neys to Montreal, to medical meetings elsewhere in Canada and also to 


the summer homes of such friends as Howard and the anatomist and 
surgeon Francis Shepherd, kept him in close contact with his associates 
2. Cushing, H.: Life of Sir William Osler, Oxford Clarendon Press, 1926, 


FW 


vol. 1, p. 172. 
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at McGill. Strong etforts were made to attract him again to McGill 
University, first in 1892, when he was offered the professorship of 
medicine, and then in 1895, the principalship of the university. But 
these temptations proved unavailing. It is of interest that in 1902 he 
was asked to look over the plans for new buildings at the Montreal 
General Hospital. Even in his later years at Oxford, his contacts with 
McGill men were kept fresh, and never more so than when his son 
Revere served in the McGill hospital unit and Sir William, with his 
many duties, became the honorary consultant to the Canadian Army 
Medical Corps. 

Osler’s influence at McGill was spread not only by his former asso 
ciates but also by younger men who had been his pupils at Baltimore 
and Oxford before becoming teachers at McGill. All such men made 
frequent references to the man they regarded as the ideal teacher and 
model physician, so that successive groups of undergraduates were 
brought into contact with Osler’s teachings. Unfortunately, of his 
former pupils only Dr. W. W. Francis and Dr. Wilder Penfield remain 
active at McGill today. 

In medical societies, Osler was a leading light from his earliest days 
in Montreal. The Montreal Medico-Chirurgical Society, at which many 
of his early papers were read, and the McGill Medical Undergraduate 
Society, which he helped to found, are still active organizations. Osler’s 
name is associated with two comparatively new societies, which originated 
after his death, but which carry on certain of his special interests. The 
Osler Society was founded in 1921 by a group of undergraduates, for 
the special purpose of studying medical history. At present the member- 
ship is unrestricted except in numbers, in which it is limited to about ten 
from each class. Each member is expected to present at least one paper 
on a historical subject. Under the able and friendly guidance of Dr. 
Francis, the task becomes an experience gained and shared. 

There are three reporting societies at McGill, composed largely of 
the younger men on the teaching staff and entitled, the McGill, the 
Lafleur and the Osler Reporting Society. Through these small groups, 
practicing physicians and specialists in various branches of medicine 
communicate recent advances to their confréres. Osler can be imagined 
as an enthusiastic leader and critic at any such gathering. 

McGill is also fortunate in having the greater part of Osler’s personal 
collection of medical books and documents in the Osler library. It is 
located close to the main medical library, in a homelike suite of com- 


fortably appointed rooms, and is under the curatorship of Osler’s 
nephew, Dr. W. W. Francis. The visitor is ever impressed by this living 


memorial and cannot leave without receiving an enhanced stimulation 
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to study medical literature. The library is a treasure house of rare 
reference books and serves an important role as adjunct to the general 
medical library. 

The accomplishments of Osler take a high place among the great 
traditions of the McGill medical school. Inspired by the traditions 
already present, he contributed to them much of his personality, his 
progressiveness and his enthusiastic energy. I can best illustrate the 
esteem in which he was held at McGill with the words written by Dr. 
Howard in 1884, when Osler was considering the move to Philadelphia 
The thought of losing you stuns us, and we feel anxious to do all that we can 
as sensible men to keep you amongst us, not only on account of your abilities as a 
teacher, your industry and enthusiam as a worker, your personal qualities as 
a gentleman, a colleague and a friend; not only on account of the work you 
have already done in and for the school, but also because of the capabilities we 
recognize in you for future useful work, both in original investigation which 
shall add reputation to McGill and in systematic teaching of any of the branches 
of Medical Science you may care to cultivate; and finally because we have for 
years felt that vitalizing influence upon us individually exercised by personal 
contact with you—analogous to that produced by a potent ferment. 


The memory of Osler is still a mainstay and an inspiration. Without 


it McGill would not be the same. But his life teaches us that we must 
not be constrained by traditional bonds. Just as Osler made innovations 
in the laboratories and wards in his day, so must we take up the tradition 
and freshen and reinterpret it in the light of the advances of our day. 
Let us look with respect to the past and yet continue to move forward 


under the vitalizing influence of “a potent ferment.” 


3. Cushing,? p. 224. 








PHOTOGRAPHS: LIFE OF DR. OSLER 














Osler’s birthplace, the Rectory, Bond Head, Tecumseh Parish, Ontario. The 
figures are not Oslers; the family left in 1857, and the photograph was taken 
year later. 
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William Osler (left), with three of his five brothers, his two sisters and five 
other neighbors, at Bond Head about 1854. 











Old tintypes: .4, Osler, about 1870; B, Osler, F. J. Shepherd and George Ross. 
about 1878. 





WILLIAM OSLER IN PHILADELPHIA 
1884-1889 


FRANCIS R. PACKARD, M.D. 
PHILADELPHIA 


thepsicesiagol writes that Osler was abroad on one of his periodic 
“brain dustings’” when he noted in his commonplace book on 
June 17, 1884: “Telegraphed Tyson from Leipzig that I would accept 
Professor of Clinical Medicine in the University of Pennsylvania, ‘Yes.’ ” 
In a letter to George Ross, written a few days later, Osler states that 
he had just received an unofficial letter from Dr. James Tyson, at 
that time professor of pathology at the University of Pennsylvania, 
asking him if he would accept the appointment if selected, and that he 
had replied in the affirmative. 

Cushing gives Osler’s own story of the matter as recounted in 1916, 
before a club of American Rhodes Scholars at Oxford: 


I was resting in a German town when I received a cable irom friends in 
Philadelphia, stating that if I would accept a professorship there I should com- 
municate with Dr. S. Weir Mitchell who was in Europe and who had been 
empowered to arrange the details. I sat up late into the night balancing the 
pros and cons of Montreal and Philadelphia. In the former I had many friends, 
I loved the work and the opportunity was great. In the latter the field appeared 
very attractive, but it meant leaving many dear friends. I finally gave it up as 
unsolvable and decided to leave it to chance. I flipped a four-mark silver piece 
into the air. ‘Heads I go to Philadelphia; tails I remain in Montreal.’ It fell 
‘heads.’ I went to the telegraph-office and wrote the telegram to Dr. Mitchell 
offering to go to Philadelphia. I reached in my pockets to pay for the wire. 
They were empty. My only change had been the four-mark piece which I had left 
as it had fallen on my table. It seemed like an act of Providence directing me 
to remain in Montreal. I half decided to follow the cue. Finally I concluded 
that inasmuch as I had placed the decision to chance I ought to abide by the 
turn of the coin, and returned to my hotel for it and sent the telegram. 


Osler already knew many of the leading members of the medical 


profession in Philadelphia. On at least one occasion, he had visited the 


city and seen something of William Pepper and James Tyson, and he 
had also met other physicians at medical meetings. Dr. Minis Hays 
had asked him to serve as correspondent in Montreal for the Medical 
News, and he and Dr. Samuel W. Gross, of Philadelphia, had been 
fellow delegates to an international congress in London in 1881. (While 
in England, Dr. and Mrs. Gross had visited Sir Henry Acland, Regius 


1. Cushing, H.: Life of Sir William Osler, Oxford, Clarendon Press, 1926 
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Professor of Medicine at Oxtord, at his home, and Mrs. Gross had 
noticed the panel portraits of Linacre, Harvey and Sydenham which 
hung over a mantel. She was to recall them vividly when, after Dr. 
Gross died, she married Osler and he succeeded Sir Henry as Regius 
Professor, for he had copies of the panels hung in their Oxford home. ) 
When the Grosses returned to Philadelphia, the elder Gross had asked 
them to tell him of some of the men they had met, and the younger Gross 
said that he had heard a swarthy young Canadian give one of the 
best papers of the congress, and he hoped that some day they might 
‘t him in Philadelphia. 

The chair of clinical medicine in the University of Pennsylvania 
had been held by Dr. William Pepper, and, when, in 1884, Dr. Alfred 


Stillé resigned as senior professor of medicine, it was but natural and 


ge 


right that Dr. Pepper should be elected his successor. There were 
several candidates to succeed to Dr. Pepper’s chair. Curiously enough, 
the suggestion of Osler’s name came first from a group of men most 
of whom were not connected with the University of Pennsylvania. At 
a meeting of the editorial staff of the Medical News the matter was 
freely discussed, and surprise was expressed by some of those present 
that other names had not been considered. Those at the meet- 
ing were Drs. Minis Hays, Roberts Bartholow, Theophilus Parvin, 
Samuel W. Gross and James Tyson, the last the only one officially 
connected with the university. Osler’s name was mentioned, and Dr. 
Tyson was urged by all present to bring it to the attention of the 
university. Tyson spoke to Dr. Horatio C. Wood, then professor of 


therapeutics, who at once journeyed up to Montreal for firsthand infor- 


mation about Osler, whom he had never met. Dr. Wood got such 
wonderful reports that he came back to Philadelphia full of zeal to 
secure Osler’s appointment. 

There was an amusing sequel. Dr. S. Weir Mitchell had cabled 

to Osler to meet him in London, as he and Mrs. Mitchell were com- 
missioned to “look him over.” Osler wrote: 
Dr. Mitchell said there was only one way in which the breeding of a man suitable 
for such a position, in such a city as Philadelphia, could be tested: Give him 
cherry-pie and see how he disposed of the stones. I had read of the trick before, 
and disposed of them genteelly in my spoon—and got the Chair. 

Osler arrived in Philadelphia on Oct. 11, 1884. He staved for 
some days at the Aldine Hotel (since torn down) and then moved 
into lodgings at 131 South Fifteenth Street, a home which was later 
torn down (the Union League Club extended its building over the 
site). He was welcomed in the heartiest manner by the leading 
members of the profession. Cushing lists a formidable number of 


dinners to which he was invited. He was soon elected to the Ritten- 
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house Club and the University Club and to three of the dining clubs 
which formed so pleasant a feature of professional life in Philadelphia : 
the Mahogany Tree, which was composed of men well known for 
their achievements in various activities—literary men, such as Owen 
Wister, and scientists, like Joseph Leidy—the Biological Club, to which 
Dr. Leidy also belonged, and whose members were chiefly physicians 
and biologists, and the Medical Club, whose membership was entirely 
composed of physicians. The first two of these clubs no longer exist, 
but the Medical Club still flourishes. Osler was a constant attendant 
at the dinners. 

His position as professor of clinical medicine carried with it super- 
vision, with Dr. Pepper, of two wards in the Hospital of the University 
of Pennsylvania. This stood in close proximity to the Philadelphia 
General Hospital, then more commonly termed “Blockley.” It was 
the city hospital, an outgrowth of what was originally called the Alms- 
house, or Bettering House, as which it was established in 1731; the 
term “hospital” was not officially applied to it until 1824. Osler spent 
many hours wovking with his classes in the rich fields for study 
afforded by its wards and “deadhouse.” 

Osler was elected a fellow of the College of Physicians of Philadelphia 
in January 1885, and a year later he was elected a member of the 


library committee, having as fellow members S. Weir Mitchell, Minis 
Hays and Frederick P. Henry, who was honorary librarian. Osler 
was regularly reelected to the committee every year until he left 
Philadelphia, and he took a lively interest in the library of the College 
until the end of his life. From both Baltimore and Oxtord, he often 


sent books or contributions for their purchase for the Library, and, 
in his last illness, he wrote a note bequeathing to the College his 
manuscript copy of Bernard de Gordon’s “Lillium Medicinae,” written 
in 1348. Dr. John H. Musser was in London in 1910, and Osler 
arranged for John S. Sargent to draw a portrait of him in black and 
white; this he sent, with a companion portrait of himself by the same 
artist, to the College, where they were hung side by side. 

In 1887 Osler was elected a member of the statf of the Orthopedic 
Hospital and Infirmary for Nervous Diseases, a small, special hospital 
with a splendid staff, including S. Weir Mitchell, Wharton Sinkler, 
W. W. Keen, George E. de Schweinitz and other distinguished physi- 
cians. Osler was especially interested in chorea, and he published 
several papers on the subject, and on cerebral palsies in children, 
based on studies in the Orthopedic Hospital. In the same year, 
Osler rented a house in which his old friend Dr. Alfred Stillé had 
lived, on Walnut Street above Fifteenth Street, and he lived there 


until he went to Baltimore. 
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A great international “Congress of Physicians and Surgeons,” 
held in Washington in 1888, was attended by many distinguished 
practitioners from abroad, as well as by leaders of the profession in 
America. John S. Billings, president of the congress, at that time was 
very active in organizing the medical school and hospital to be opened 
at Johns Hopkins. The frequency with which Billings was seen in 
company with Osler aroused in the minds of some Philadelphians the 
suspicion that Billings was seeking to lure Osler to the new school 
and that Philadelphia might lose him. At any rate, in September 1888 
the board of trustees of Johns Hopkins elected Osler chief physician to 
the hospital and he accepted. On May 1, 1889, he delivered a valedictory 
address to the Pennsylvania students and was given a complimentary 
dinner, presided over by Dr. Pepper and attended by many guests 
from other cities, besides a large number of the leaders of the profession 
in Philadelphia. Among the visitors was H. P. Bowditch, of Boston, 
who wrote to his family a letter (quoted by Cushing) in which he said: 
“QOsler’s dinner was quite a festival. It is extraordinary what a hold 
he has on the profession in Philadelphia. He is one of the most popular 
men I ever knew.” 

Though Osler had hosts of friends, his closest during his years 


in Philadelphia were probably Dr. Gross and his wife. Gross died on 
April 16, 1889, and on May 15, 1892, Osler married “the widow 


Gross,” as he used frequently to term her. Cushing? recalls Dr. James 
C. Wilson’s amusing anecdote of the wedding day. In the morning 
Osler called at the house of Mrs. Gross. Wilson also called on the 
lady and was asked by Osler to stay to lunch; Wilson accepted the 
invitation. After lunch Mrs. Gross excused herself, stating that a 
hansom was waiting for her. Osler said that he would go with her 
if she would give him a lift. Wilson said goodby, little suspecting 
that his two friends had driven off to St. James’s Church, where they 
were duly married at 2:30 p.m. Wilson's eyes were opened when 
he received a telegram from the happy bridegroom, saying, “It was 
awfully kind of you to come to the wedding breakfast.” The marriage 
proved a great success. In Baltimore, and later in Oxford, the 
Oslers extended the most abundant hospitality to their hosts of friends, 
and Mrs. Osler’s charm and loveliness won the hearts of Osler’s 
innumerable friends. Before their son, Revere, was killed in Belgium 
during World War I, a more ideal home could not be imagined. 

Osler always retained fond memories of his sojourn in Philadelphia. 
He was thoroughly familiar with its glorious past in medicine. Cushing 
relates how Osler once sent a recent McGill graduate, named Hewetson, 
who had joined his staff at Johns Hopkins, up to Philadelphia to look up 
something in the library of the College of Physicians, bidding him, 
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as he left Baltimore, ‘Do drop in on my old friends Philip Syng Physick, 
and Shippen, and give them my love.” Poor Hewetson could not have 
been expected to know anything about these two figures of the past, and, 
after spending most of an afternoon trying to look them up, he returned 
to Baltimore, where the cause of his failure was explained to him. 

Among the many interesting memoirs which were published by 
Osler in “An Alabama Student, and Other Biographical Essays’? is 
one concerning Stillé, who had died in 1902, aged 87. During his 
sojourn in Philadelphia, Osler had frequently visited the old gentleman. 
Dr. Stillé had studied under Louis in Paris, and on his return to 
Philadelphia had the opportunity, in 1835, to study many cases of 
typhoid in the wards of the Pennsylvania Hospital under Dr. William 
Gerhard. In the following year there was an epidemic of typhus and 
young Stillé, working again under Gerhard, had the opportunity of 
studying the disease in the wards of the Philadelphia Hospital. It was 
the famous studies of these cases that Gerhard published, confirming 
the differential diagnosis which Louis had stated existed between the 
two diseases. 

An unfortunate misinterpretation of a few statements in Cushing’s 
great biography has given rise to an entirely erroneous view of Osler’s 
relations with Dr. William Pepper. Cushing states that ‘‘Pepper’s 
was not his [Osler’s] method,” and tells how Pepper, on occasion, 
in showing a clinic patient whom he knew to have Addison’s disease, 
lectured to the students as though the condition were jaundice. 
Cushing adds: “The two men in fact were the antipodes of each 
other, and a community in which Pepper held sway could not possibly 
hold Osler long.” There was no microscope in use in the University 
Hospital until shortly after Osler’s arrival, when he and Dr. John H. 
Musser put up $50 each to equip a small clinical laboratory. Cushing 
indicates that Dr. Fussell was the only person at the hospital who 
had been taught to make microscopic examinations of sputum, and 
states: “In all this Pepper had very little interest, though he would 
occasionally send a specimen to the laboratory before one of his clinics, 
so that he might mention the findings.” 

Osler’s own memoir of William Pepper can be read in “An Alabama 
Student”; it shows in what real esteem he held Pepper, and what 
he thought of him as a pathologist, as well as a clinician. After Pepper 
had served his term as a resident physician in the Pennsylvania 
Hospital, he was appointed pathologist to the hospital and curator 
of its museum, and three years later, in 1868, he was appointed lecturer 


on pathology in the University of Pennsylvania. Osler said, “Quite 


2. Osler, W.: An Alabama Student, and Other Biographical Essays, New 
York, Oxford University Press, 1908 
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early in my association with him I saw that he had served an appren 
ticeship in the deadhouse, and he recalled that in 1869 Pepper was 
associated with Dr. Thomas G. Morton in drawing up and publishing 
a descriptive catalogue of the Pathological Museum of the Pennsylvania 
Hospital and was a very active member of the Philadelphia Pathological 
Society. Some years later, he founded the Pepper Clinical Laboratory 
at the University Hospital, in memory of his father. Pepper was 
one of the earliest and most active workers in the movement to 
elevate the standards of medical education. He established the 
\rcheological Museum at the university, the Philadelphia Commercial 
Museum and the magnificent Free Library of Philadelphia. Osler 
concluded the tribute with a beautiful eulogy of Pepper’s personal 
qualities. 

Dr. O. H. Perry Pepper, younger son of Dr. Pepper, and later 
his successor in the professorship of medicine at the University of 
Pennsylvania, wrote a report which was published in December 1907. 
Some months after its publication, young Dr. Pepper received a note: 

Dear Perry: Delighted to see your name——and associated with such a 
good bit of work. Send me a reprint. It is nice to see the name kept up so 
worthily in the third generation. My sincere regards to your mother & to Will. 
Sincerely yours, Wm. Osler. 

Enclosed with the letter was a short review of Perry’s article, 
written by Osler himself, from the Lancet of April 25, 1908. The 
letter was typical of those which Dr. Osler sent from Oxford to 
many of the young men who had worked with him in Philadelphia 
or Baitimore. Among many Philadelphians who received similar notes 
commending their work were Drs. H. R. M. Landis and George W. 
Norris. 


My personal relations with Dr. Osler began in 1893, one year 
after I had graduated from the University of Pennsylvania School 


of Medicine. I had applied for a residency at the Pennsylvania Hos- 
pital, but at that time there were only four residents, one being elected 
every three months, and, though my father and brother were both 
on the staff, there were several applicants who, it was evident, would 
be elected before me. I would therefore have to wait a vear before 
I could be elected. Dr. Osler in some way heard of my plight and 
wrote to my brother Fred, his former resident, kindly suggesting that 
I come down to Baltimore, where, he said, he would give me plenty 
to do, though he could not offer me any position on his staff. Of 
course I accepted and went at once to Baltimore, where I worked in 
the pathologic laboratory and saw the ward work of Osler and others 
of the staff. It was a wonderful experience, and one which ended 


for me in a situation of great embarrassment. One morning Osler’s 
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Negro servant brought me a note from the Chief, as he was generally 
known, in which he stated that one of the residents on his staff was 
obliged to leave on account of ili health, and that he would appoint 
me in his place. Of course I accepted with gratitude, sending a note 
to him by his man. Although I spent the entire day at the hospital, 
I did not see Osler. On returning to my boardinghouse, I found a 
telegram from President Shoemaker of the board of managers of the 
Pennsylvania Hospital: One of their residents was resigning because 
of illness; if I would fill out his uncompleted term the board would 
elect me to a full term residency. In another telegram, my father 
urged me to accept Mr. Shoemaker’s offer. With much trepidation, 
I took my telegrams and went down to Osler’s. There was a mis- 
chievous twinkle in his eye as I explained the situation. He asked 
me where I expected to practice, to which I replied, “In Philadelphia.” 
He spcke of the connections of my great-uncle, George B. Wood, and 
my father and my brother with the Pennsylvania Hospital and expa- 
tiated on its fame. He mentioned Rush, Physick and other great 
men who had served it and then suddenly bade me take a train to 
Philadelphia as soon as I could. I tock his advice. 

Another episode illustrates his great kindness and his affection 
for those who had worked with him. My brother, Frederick A. 
Packard, had graduated in medicine at the University of Pennsylvania 
in 1885 and had then been appointed a resident at the University 


hospital. I can recall the enthusiasm he expressed when on Osler’s 


service; later, he modeled his own practice and teaching at the Pennsy] 
vania Hospital on that of Osler, until his own untimely death in 1902. 
Osler, in return, appreciated Fred’s ability and character. Cushing 
quotes from a letter of Osler’s, written to John H. Musser and dated 
Jan. 10, 1889: “I have with P.’s [Pepper's] consent appointed Fred 
Packard . . .”’ Fred declined the flattering proposal, as his prospects 
were bright in Philadelphia, but he always looked back on it with 
pride and pleasure. In October 1902 my brother was desperately 
ill with typhoid, in the Pennsylvania Hospital. Osler telephoned me 
and asked whether he could come up from Baltimore and see him. 
I, of course, replied in the affirmative; we fixed a time, and at Osler’s 
suggestion I told my brother’s physician that Dr. Osler expected to 
be in Philadelphia and had asked if he could see his ex-resident. He 
readily assented and said that he would meet him at the hospital. What 
it meant to Fred I cannot attempt to describe. An ulcer had perforated 
his intestinal wall, he had been operated on and we all felt that he 
had no chance, but Osler bucked up not only the patient but also the 
physicians and surgeons. [verything went better for a few days, 


until mv brother’s death on November 2. 
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During World War I, I was detached from my unit and worked 
temporarily in a clearing station beyond Poperinghe, in Belgium. On 
Aug. 30, 1917, I heard that Osler’s son had been brought into the 
clearing station next to the one where Dr. Charles F. Mitchell and 
I were one of the teams. We walked right over to the next station, 
where the poor boy had just died of terrible shell wounds. We 
accompanied his body out to a trench in which a number of soldiers 
were being buried. It is curious how many of Sir William’s ex-students 


or assistants were present at the funeral: Harvey Cushing, Brewer, 
St. John and Woolsey, of New York, and Mitchell and I, from Phila- 
delphia, were all working in neighboring clearing stations and had 


hastened to pay our last respects to the son of our beloved teacher 
and friend. 


304 South Nineteenth Street. 





ADDITIONAL NOTES ON OSLER IN PHILADELPHIA 


EDWARD B. KRUMBHAAR, M.D. 
PHILADELPHIA 


Y THE year 18%, when William Osler had completed exactly 

one-half his life span of 70 years, the lines of his medical devel- 
opment had become established. His philosophic viewpoints, his special 
interests, his systematic habits of work, his ability to think constructively 
and penetratingly, and to set forth the results in an arresting style, 
were already bringing him a well deserved reputation on both sides 
of the Atlantic. It is not surprising, then, that when the chair of 
clinical medicine at the University of Pennsylvania was vacated by 
the promotion of William Pepper to the professorship of medicine, 
Osler should have been chosen as his successor. 

The circumstances of his selection were about as follows: A name 
had been proposed by the faculty to the board of trustees after what 
seemed to some an insufficient consideration of the subject. According 
to Minis Hays, the matter came up in a conversation at a meeting of the 
editors of the Medical News, and Osler’s name was suggested. Tyson, 
the only member of the University faculty at this meeting, and later 
to be Osler’s successor, discussed the subject with H. C. Wood, the 
only member of the faculty available at the moment. Wood, with char- 
acteristic energy, skipped otf to Montreal to get firsthand evidence 
and returned “a thorough convert.” Many years later’(1905) Osler 
spoke of S. W. Gross and Minis Hays as responsible for his selection. 
Tyson then wrote to Osler, who was in Leipzig, and was told that 
he would be a candidate. Weir Mitchell, who was also in Europe, 
was commissioned to look over Osler, with power to act, and sent 
for him to come to London. It was there that the cherry stone test 
of breeding was applied. Osler, speaking in 1905, said: “I had read 
of the trick before, and disposed of them genteelly in my spoon—and 
vot the chair.” One wonders how much poetic license should be 
ascribed to this tale, like the one told by him even later to the American 
Rhodes Scholars at Oxford (1916), that his decision to go to Phila- 


delphia was based on the toss of a coin. 


From the Department of Pathology, University of Pennsylvania School of 
Medicine 
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To Cushing,’ Osler’s reasons for accepting the Philadelphia offer 
were not clear. Osler himself, in a letter to H. V. Ogden, wrote of 
the temptations of the larger center and the prespects of consulting 
work, though he was never avid for even this kind of private practice. 
The greater opportunities for developing a new tvpe of clinical instruc- 
tion and for advancing his own medical knowledge would seem to Le 
a sufficient explanation, just as, when such opportunities seemed still 
greater in Baltimore, four years later, Osler promptly moved again. 
The action of the university—then “the Premier School in America,” 
as Osler later called it—in appointing to an important position a young 
man “from out of town,” with extremely unconventional ideas about 
medical teaching and practice, must have been a shocking surprise 
to conventional Philadelphia. It was a significant step forward in the 
reform of medical education in this country, one which had been begun 
by President Eliot at Harvard in 1870 and continued by Stillé and 


Pepper a few years later in Philadelphia. 

Osler entered unobtrusively into his new job at the University 
Hospital. The problem of selecting Pepper’s successor had aroused 
considerable fee’ing in the faculty, but it is illuminating that, as H. A. 
Hare put it, his “plunge into the pond at once had the e:fect of making 


the surface placid.” There, as later at Baltimore and Oxford, Osler’s 
pervasive enthusiasm and his imperturbable friendliness, agreeably 
punctuated with his mischievous whimsies, soon won him the affection 
of his colleagues and the respect of the Philadelphia profession at large. 
\t the hospital, Osler shared the medical wards with William 
Pepper, who had founded the institution only a few years before. His 
arrival there must have surprised students and staff alike. As Cushing ! 
describes it: 
No polished declamations with glowing word-pictures of disease . . came 
from this swarthy person with drooping moustache and informal ways, who 
instead of arriving in his carriage, jumped off from a street-car, carrying a 
small black satchel containing his lunch, and with a bundle of books and papers 
under his arm; who was apt to pop in by the back door instead of by the main 
entrance ; who, far from having the eloquence of his predecessor, was 
distinctly halting in speech; who always insisted on having actual examples of 
the disease to illustrate his weekly discourse on Fridays at eleven, and, as likely 
as not, sat on the edge of the table swinging his feet and twisting his ear 
Pepper, then at the height of his amazing career, provost of the 
university, with a large practice and busily engaged with plans for 
his city and university welfare, had but little time left for work in 
the wards. There Osler was at his best, in his favorite kind of teaching, 
as students were quick to appreciate. The medical dispensary (out- 


1. Cushing, H.: The Life of Sir William Osler, Oxford, Clarendon Press, 


1926. 
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patient department) was also quick to feel his influence, its well studied 
cases serving with those in the wards as material for his investigations 
and conferences. At the conferences, correlation of other factors with 
pathologic anatomy was emphasized, the organs in the fatal cases being 
demonstrated by Osler himself; the method has now long been com- 


monplace but was a distinct clinical innovation at that time. His own 


Zeiss reenforced the decrepit microscope without oil immersion lens 
that graced the outpatient laboratory, and soon after his arrival a 
clinical laboratory appeared beneath the hospital amphitheater. Thi 
ward exercises, which had been introduced a few vears before Osler’s 
arrival and at which, on rare occasions, the student had an opportunity 
to percuss and auscultate, were enthusiastically supported and expanded 
by him to include more individual student-patient contacts. 

One would like to know how Osler conducted his examinations in 
those days. The only clue that I have found is a signed page in Osler’s 
writing on marks in the course on clinical medicine in 1885. Based on 
a maximum of 400, the marks ranged from 286 to 383, i. e., percentages 
of 71 to 95, not unlike those a section might be given today. The 
ten names included those of Gregorio Guitéras, Allyn, H. C. Deaver 
and Ired Packard. If conducted orally, the examination must indeed 
have been entertaining. 

Before long, other hospital appointments added to Osler’s oppor- 
tunities for medical studies. Especially at nearby “Blocklev” (by 
then officially the Philadelphia Hospital), he rejoiced in the abundant 
clinical and pathologic material. Long hours in the wards, usually 
surrounded by interns and students, were often followed by autopsies, 
performed by him in cases not limited to those in his own service. The 
program might begin at 8 a.m. and go on until evening, while Osler 
hunted perhaps hours for the ruptured artery in a case of pulmonary 
hemorrhage or hemiplegia. The old “deadhouse,” which still contains 
the autopsy table at which Osler worked, is now the Osler Memoria! 

suilding. In it may be seen the huge autopsy books, showing that 
from 1885 to 1889 he performed 162 autopsies, the record being either 
dictated to an intern or, more often, written up in his own hand. Now 
and then, when subsequent study showed that a statement should be 
modified, marginal notes appear: “A small cavity was found later 
at the right apex.”” The Pathological Museum, until its recent dispersal. 
still contained a few specimens from the autopsies he had performed. 

In a letter to Dr. J. W. Croskey, who was writing “A History of 
Blockley,” ? Osler said: “I look back with rare pleasure to my term 
of service. . . . My appointment I owe to Dr. Pepper. The wards 
were always full of interesting cases and my literary output, while in 


2. Croskey, J. W.: History of Blockley: A History of Philadelphia General 
Hospital from Its Inception, Philadelphia, F. A. Davis Company, 1929 
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Philadelphia, came very largely from the Philadelphia Hospital service 
The malaria service was of special value. ‘sles 

At the Philadelphia Orthopedic Hospital and Infirmary for Nervous 
Diseases (now merged with the University Hospital), Osler found 
rich neurologic material. Elected to the staff in 1887, he shared the 
ward and outpatient clinics with Weir Mitchell and Wharton Sinkler 
and, among the juniors, with Burr, Dercum and Morris Lewis. One 
of his best likenesses is in a photograph of a group at “the Infirmary,” 
including de Schweinitz, J. K. Mitchell, three trained nurses and two 
small patients. His attractive features, with their combination of 
mature self confidence and a characteristic whimsical expression, are 
in my opinion nowhere better depicted. 

Osler’s interest centered especially on chorea. A study of 410 cases 
resulted in a valuable article, and in “The Cardiac Relations of 
Chorea,”° he emphasized the extraordinary frequency of mitral val- 
vulitis, which often “lays the foundation of organic heart disease.” 
In this article one finds, italicized for emphasis, the statement: 
“There is no known disease in which endocarditis 1s so constantly 
found, post mortem, as chorea.” His other important study there, 
“The Cerebral Palsies of Children,’ ® begun as five clinical lectures 
at the Infirmary, was published in the Medical News and _ later 
expanded into a book of 111 pages. At the Orthopedic Hospital, 
too, he observed the family described in his oft cited article on “Heredi- 
tary Angio-Neurotic Oedema.” * Infirmary material was also responsi- 
ble for his report of a case of idiopathic muscular atrophy * and for one 
on sensory aphasia,” though the latter was published after his move to 
Baltimore. 

Osler’s concern with the role of medical societies in professional 
life—already manifest in Montreal—had full scope in several of the 
Philadelphia societies. His interest was shown not only by regular 
attendance, which he recognized as an obligation and discharged as 
3. The remainder of the letter is quoted by Cushing,! in vol. 1, p. 290 
4. Osler, W.: On the General Etiology and Symptoms of Chorea, Based on 
the Records of Four Hundred and Ten Cases at the Infirmary for Nervous 
Diseases, M. News 51:437, 465, 1887. 

5. Osler, W.: The Cardiac Relations of Chorea, Am. J. M. Sc. 94:371, 
1887. 

6. Osler, W.: The Cerebral Palsies of Children, Philadelphia, P. Blakiston’s 
Son & Co., 1889; M. News 53:29, 57, 85, 113 and 141, 1888. 

7. Osler, W.: Hereditary Angio-Neurotic Oedema, Am. J. M. Sc. 95:362, 
1888 

8. Osler, W.: On a Case of Simple Idiopathic Muscular Atrophy Involving 
the Face and the Scapulo-Humeral Muscles, Am. J. M. Sc. 98:261, 1889. 

9. Osler, W.: A Case of Sensory Aphasia: Word-Blindness with Hemi 
anopsia, Am. J. M. Sc. 101:219, 1891 
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a pleasure, but also by frequent discussions on the floor and in the 
corridors, by suitable contributions and even by active promotion of 
new organizations when they seemed to him necessary. For instance, 
he was a founder of the Association of American Physicians, having 
been one of the organizing group of six that met in October 1885, 
after having exerted his catalyzing powers toward that end since 1881. 
He was one of a committee of three to draw up the plan of organization. 
\t the opening meeting the following June, “the coming-of-age party 
of internal medicine in America,” as Osler put it, he contributed a 
brief paper on 18 cases of bicuspid aortic valves. 

The Pathological Society saw him most. The second oldest society 
of its kind still in existence, it was at that time in its twenty-eighth 
vear, a flourishing body of 162 members with well attended semi- 
monthly meetings. The study of morbid anatomy was still to be for 
some years the royal road to clinical supremacy, though few will agree 
with Cushing, who wrote in the twenties '’ that it “always has been and 
always will be the only way to reach the very top either for surgeon 
or physician.” Osler, fortified by his nine years’ pathologic experience 
at Montreal, from the start took an important part in the society’s 
meetings. His first presentation, a report of a case of ruptured aortic 
aneurysin, Was made within a month of his election, on March 12, 
1885; in it, he characteristically devoted more space to the clinical 


than to the postmortem picture. In the “Indexes of Proceedings” for 


the ensuing four years, 53 contributions by him are listed. Among the 
subjects are the study of the hematozoa of malaria, tuberculosis ef 
the lungs and adrenals with symptoms of Addison’s disease, aneurysms 
of the larger cerebral arteries (12 cases, 2 probably congenital) and 
a rupture of a papillary muscle of a normal mitral valve (“unique in 
my experience”). During most of his Philadelphia stay, Osler was 
on the society's committee on morbid growths, and for some time after 
he moved to Baltimore he continued as a nonresident member of the 
society. 

Osler was an active contributing member of the newly created (1884) 
Neurological Society throughout his stay in Philadelphia, “Blockley” 
and “the Infirmary” producing most of his neurologic material. Dr. 
C. Kk. Mills speaks of his being particularly happy and at home there 
with a group that included Weir Mitchell, Wood and Dercum. 

The College of Physicians of Philadelphia—a collegium in_ the 
ancient sense of a group of persons united in the same calling—elected 
him to fellowship at the earliest possible moment, in January 1885. 
a few months after his arrival. One can be sure that he attended the 
meetings regularly and took an active part in the general programs 


10. Cushing,’ vol. 1, p. 147 
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which were then the order of the day. Exactly a year later he was 
made a member of the library committee, the splendid library being 
then, as now, one of the chief assets of the college. In its reading 
room and stacks he was in his element, prowling among its historical 
treasures and keeping abreast of current progress—charting the sea 
on which his clinical ship was sailing, to paraphrase his dictum on the 
place of books in medicine. Osler’s interest in the library of the 
college continued throughout his life. In the memorial volume by 
Maude Abbott,’' there is a list of 54 items presented by him to the 
college library, sent mostly from Baltimore and Oxford. How many 
more he was instrumental in having bought will never be known. 
Several times a year would come brief letters of congratulation on a 
worthy acquisition, or a note suggesting that he give some rarity he 
had seen or picked up. These form the bulk of the 84 notes from his 
pen in the college archives, many saved by his good friend, Charles 
Fisher, the librarian. In one such note, written in 1891, he concludes, 
“T miss the Library very much. For it alone it would be worth 
returning to Philadelphia.” Characteristic was a note in 1913, accoim- 
panying a book by Symphorien Champier: ‘“‘Champier was a great 
old character and all his books are worth buying. It would be nice 
if the College could issue a small separate catalogue of the incunabula” ; 
the catalysis soon produced the desired effect. His last gift, made on 
his deathbed, was “that Montpellier MS.,” a valuable text of 1373 by 
Bernard de Gordon. Two further instances of his continued interest : 
When subscriptions for the new building of the college were being 
sought, about 1908, a handsome check arrived from “Dr. and Mrs. 
William Osler”; his nonresident fellowship was continued until his 
death. 

Osler’s most important scientific work while in Philadelphia was 
on malaria, on which he had plenty of material in the hospital wards. 
It was characteristic of the man that when Councilman reported at 
the opening meeting of the Association of American Physicians on 
the organisms found in malarial blood, first described by Laveran a 
few years earlier, Osler was skeptical that the bodies represented 


organisms. However, he was led to spend the ensuing hot summer in 


Philadelphia, resisting the temptations of “cool Toronto,” to such good 


etfect that by the end of October he was able to report ample confirma- 
tion, based on 52 cases, in the Conversational Lecture of the Philadelphia 
Pathological Society. To him has also been given the credit for 


11. Abbott, M.: Sir William Osler Memorial Number: Appreciations and 
Reminiscences, Bulletin 9, International Association of Medical Museums, Toronto, 


Murray Printing Co., Limited, 1926. 





32 ARCHIVES OF INTERNAL MEDICINE 


demonstrating that identification of the malarial organism could be used 
in practice for diagnosis. 

3esides Osler’s major articles, there was a constant stream of 
literary output, in such forms as the editorials in the Medical News 
(well over 100 in number, and mostly unsigned), the “Notes and 
Comments” in the Canadian Medical and Surgical Journal, book reviews, 
30 odd presentations at the Pathological and Neurological Societies, 
obituary remarks and signed correspondence. From April 1886, when he 
took charge of the medical section of Progress of Medical Sciences of 
the Americal Journal of the Medical Sciences, abstracts appeared on a 
wide range of subjects, some, without doubt, having been prepared 
by assistants. 

Some idea of Osler’s productivity during his Philadelphia sojourn 
may be had by comparing, in Abbott’s classified bibliography,'? the 
number of pages given to Osler’s written output in three of the major 
periods of his life. Actually, more space is required to list the work 
of the four years of the Philadelphia period than for that of either the 
sixteen vears in Baltimore or the fifteen years at Oxford. No wonder 
he spoke of it as the most productive period of his professional life! 
‘Both pen and brain got a deal of practice in Philadelphia,” as he later 
wrote. Nor is it surprising that this should have been the case for an 
energetic man in his thirties, with a well planned way of life, surrounded 
by opportunity and unencumbered by the entanglements which even he 
eventually could not altogether avoid. 

To his Philadelphia contemporaries, as well as in the factual record, 
Osler had already shown the teaching qualities which distinguished him 
from the rather florid habits of the period. To one who first got to 
know him much later, his outstanding trait was his quiet and thorough 
study of the patient, both by the time-honored methods and by the few 
clinical laboratory methods then available. His teaching was alwavs 
directly from the patient, his comments in conferences and in the wards 
being limited to his own observations and to what had actually been 
demonstrated, to the exclusion of hypotheses and mere tradition. 

His writings and public addresses were to the point and well carried 


out, but even at that time rather full of often farfetched allusions. As 


J. C. Wilson points out, in the eighties these were more from the Bible 


and “Pilgrim’s Progress” than from his later favorites, Montaigne, 
“Religio Medici,” Plato and Marcus Aurelius. Even at that early 
period, Osler was regarded as a therapeutic nihilist, but that was because 
so few reliable drugs were known at that time. His rational use of 


12. Abbott, M.: Classified and Annotated Bibliography of Sir William Osler’s 
Publications (Based on the Chronological Bibliography by Minnie Wright Blogg), 
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drugs was merely in advance of his time, while his general management 
of a case was well and carefully attended to. He was feeling his way, 
conducting surveys on comparative methods of the treatments of pneu- 
monia and typhoid, studying the effects of arsenic, iron, digitalis and a 
few other drugs and, faute de mieux, using harmless placebos, together 
with “time in divided doses” or “hope and nux vomica.” 

Soon after Osler’s arrival in Philadelphia, on Oct. 11, 1884, his 
social contacts began to expand. Weir Mitchell, J. C. Wilson, James 
Tyson, H. C. Wood, S. W. Gross, Wharton Sinkler, F. P. Henry and 
Minis Hays were among his best friends. J. C. Wilson lived but a 
few doors from Osler’s apartments at 151 South Fifteenth Street (later 
to make way for the addition to the Union League Club). The younger 
Dr. Gross and his wife also lived nearby, at 1112 Walnut Street; he 
came to visit their home with increasing frequency for a Sunday meal 
or for afternoon tea, a refreshment sorely missed by the expatriated 
Britisher. Here was founded the friendship that continued until Gross’s 
death in 1889 and led to Osler’s marriage to his widow, Grace Revere, 
in 1892. The Rittenhouse Club and the University Club, only a block 
away from his rooms, were used by Osler more for the seclusion of 
their comfortable, well stocked libraries than for the more customary 
purposes. His nonprofessional social needs were easily satisfied in the 
houses of his friends and in several social dining clubs. These were 
the Biological Club, which afforded contacts with the celebrated Joseph 
LLeidy but did not survive the latter’s death, in 1891; the Mahogany 
Tree, now also long defunct, and the Medical Club (“The Club of 19”), 
which still exists. More of a busman’s holiday was the Journal Club, 
which in Philadelphia, as was the case with its counterparts in Montreal 
and Baltimore, Osler was instrumental in founding as a means of keep- 
ing the members informed of the latest medical developments. Emphasis 
has often and properly been laid on the importance of Osler’s person- 
ality and his individualistic teaching method in making him the greatest 


clinician ot his day. Such figures, unfortunately, tend to be the more 


rapidly blurred in historical perspective by the enveloping mists of 
time. Tet us hope that the name of William Osler will never be 
excluded from the list of the master clinicians of our age. 

Most of the factual material in this article may be found in Harvey Cushing’s 
“Life of Sir William Osler,’! in Maude Abbott’s volume, “Appreciations and 
Reminiscences,’ !! and in her “Classified and Annotated Bibliography of Sir 
William Osler.” }2 





THE JOCULAR SIDE OF OSLER 


GEORGE BLUMER, M.D. 
SAN MARINO, CALIF 


Give me a sense of humor, Lord, 
Give me the grace to see a joke, 
To get some happiness from life, 
\nd pass it on to other folk. 


—From an old prayer found in Chester Cathedral 


‘\TEPHEN LEACOCK, who could obviously qualify as an authority 
on the sense of humor, stated as a prime quality of that saving grace 
that it must be without harm or malice. No one who knew William Osler 
would claim that his strong appreciation of the jocose was of the satirical 
or barbed variety; rather was it warm and kindly. There are, and 
probably always have been, those who regard jocularity as beneath the 
dignity of great men; but I suspect that such people have confused 
dignity with pomposity, and that many of their exemplars were not 
great men, but merely stuffed shirts. I have known many men, of 
varying degrees of distinction, but I have never known a really great one 
devoid of a sense of humor. On the other hand, most narrow and bigoted 
reformers are sadly lacking in that quality. 

\ sense of humor is a thing of the spirit and, like other such attri 
butes, is not confined to written or verbal expression. It is reflected in 
the way of life of the person who possesses it, and I cannot but feel that 
in William Osler it was responsible, at least to some extent, for the 
affectionate regard of his patients, and, from the psychologic standpoint 
for part of his success in handling them. There was nothing of what 
some caustic critic of modern medicine has called “the assembly line 
technic” in the way in which the Chief managed his patients. He was 


particularly fond of children, and his favorite remark on greeting a new 


voung patient was: “Well,! Are you feeling nice and fat today ?” 


This, with the genial and friendly tone in which it was uttered, usually 
put the young patient at ease and at once established cordial relations. 
With adults, too, Osler often began the interview in a humorous vein and, 
I have no doubt, both pleased and astonished many patients who, in 
view of his countrywide reputation for professional eminence, had 
expected to meet a solemn, and perhaps austere, person. But Osler 
possessed not only extensive knowledge but also great wisdoni, and no 
| 


one knew better than he that the physician who can, from the beginning, 
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establish friendly relations with his patients is much more likely to suc- 
ceed than the practitioner, perhaps equally learned, with a less engaging, 
or even a disagreeable, personality. 

Osler, more than any other of the “Big Four” of the early davs of 
Johns Hopkins, developed close personal contact with his house staff 
and students. The latchstring always hung out at his home on Franklin 
Street at the traditional hour for that ancient British institution after- 
noon tea; and after the Medical School was founded, in the fall of 1893, 
groups of medical students on duty in his wards were invited over to his 
home on Saturday evenings to partake of refreshments, to discuss the 
interesting cases of the week and to listen to enlightening and stimulating 
talks by the Chief on some subject of contemporary interest, or on some 
medical worthy, whose works were often exhibited from QOsler’s own 
library. Sometimes members of his staff were regaled by jokes at his 
afternoon teas. One friend and former staff member tells of one late 
afternoon when the Chief, apparently in a state of suppressed excite- 
ment, came in and announced that, just as he had predicted, coeducation 
in the Medical School had turned out to be a complete failure. One third 
of the first class, said he, were engaged to be married. As the story 
got around later, it was to the effect that another third had left the 
school and become Christian scientists and that onlv one third remained 
as candidates for the degree of Doctor of Medicine. As a matter of fact, 
there were only three women in the first class, of whom one did marry a 


professor, one left, and perhaps did embrace Christian science, and one, 


who later practiced for years in Rhode Island, graduated. 

Osler’s jokes may be divided into major and minor ones; and the 
former I shall discuss in detail later. I remember one minor incident that 
occurred when I was on his staff: He had been called away to a distant 
city for a consultation and had told W. S. Thayer, then resident in 
medicine, that he would telegraph him the time of his return. When the 
telegram arrived, it was signed, “William Oyster.” It is rumored, too, 
though I have no firsthand knowledge of this practice, that he used to 
tease guests at his house by making up apple pie beds in their rooms. It 
is quite possible that the rumor is true, as there was an element of the 
impish in Osler’s makeup. 

I remember, too, an incident which illustrated his fancy for the 
bizarre and unusual when there was some bumorous aspect to a situation. 
Wishing to make a note one morning, I wandered into the main library 
at Hopkins to see if I could find a scrap of paper. There was a large 
table in the center of the room, which contained a drawer; among the 
contents, I discovered a large, unsealed manila envelope, which I opened. 
I do not remember whether or not the outside was marked in any 
distinctive way, but what I found there was a series of affidavits signed 
by the conductor and brakeman of a Canadian railway train, relating to 
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the birth of a baby. These so intrigued me that | read them. There was 
evidence that they had been collected by William Osler. A young woman, 
far advanced in pregnancy, had boarded the train; she had gone into 
labor, and feeling a desire to move her bowels, she had gone to the 
toilet room. In those days, at least on ordinary trains, the toilet was 
simply an open metal tube, crowned with a toilet seat. The young 
woman, while seated thereon, had given birth to her child, who fell 
through the hole to the track below. The mother attracted the attention 
of the train crew, the train was stopped and the baby was rescued 
unharmed, though one suspects that a few cinders may have been 
embedded in the region of the nates, as the child obviously had not landed 
on its head. The incident evidently tickled Osler’s sense of humor, and 
he had collected the documents. There is, of course, nothing inherently 
improbable about the occurrence, as anyone who reads the current news 
can readily appreciate. Nowadays, it is so common for women to be 
delivered in cars, ambulances, and taxicabs as to excite hardly any com- 


ment, except, perhaps, a brief note in a local paper. In the nineteenth 
century most women had their babies at home, and events such as the 


one related were much rarer. 

\s a matter of fact, Osler actually published a report of the case, 
which was entirely authentic, in the Canada Medical and Surgical 
Journal). The mother and child had been put off the train at the nearest 
town, where the local physician delivered the placenta. Osler not only 
saw the patient and the baby but examined the opening in the toilet and 
talked with the physician who delivered the placenta. However, George 
Gould, knowing Osler’s reputation for joking, refused to publish the 
account in the book on medical curiosities which he published with 
Pyle, even though Osler signed the article with his own name. It was a 
case of “the boy who cried, ‘Wolf !’” 

One of Osler’s chief medical pranks, well known to his house staff 
in my days as an intern, was the publication of fabricated medical reports, 
some of them decidedly rabelaisian, under the pseudonym of Egerton Y. 
Davis. The “Y” was for Yorrick, no doubt suggested by the familiar 
quotation from “Hamlet”: “Alas, poor Yorick! I knew him, Horatio: 
a fellow of infinite jest, of most excellent fancy.’’ This, indeed, might 
well have been a description of Osler himself in his lighter moments. 
As is detailed by Cushing,? Osler claimed to have known old Davis, who 
was described as an ex-surgeon in the United States Army, living 
in Caughnawauga, Quebec. However, he conveniently disappeared, as 
W. W. Francis points out, just at the time that Osler left Montreal for 
Philadelphia, and the Chief’s explanation was that he had drowned in 


1. Canada M. S. J. 16:375 and 732, 1887-1888. 
2. Cushing, H.: Life of Sir William Osler, Oxford, Clarendon Press, 1926. 
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the Lachine rapids. This was too bad, for he was an amusing old cuss, 
even though, according to rumor, addicted at times to the cup that 
cheers. 

I shall not go into detail as to Davis’ contributions to medicine, at 
least one of which, refuting an absurd claim that extrauterine pregnancy 
could be converted by the use of electricity into the intrauterine variety, 
was in a serious vein. Reference to the material may be found in a 
section on ““Pseudonymous Papers,” added by W. W. Francis, librarian 
of the Osler Library in Montreal, to Maude E. Abbott’s classified 
‘Bibliography of Sir William Osler’s Publications.” * The subjects ranged 
from vaginismus to Peyronie’s disease and in the latter instance related 
to an actual case, which Osler roguishly reported under the initials of 
his old friend J. William White, the Philadelphia surgeon. White, who 
deduced the authorship from internal evidence, published a humorous 
reply in the same journal. 

Osler was a friend and admirer of the well known pediatrician 
\braham Jacobi, whom he dubbed “the lion head of the tribe of Judah.” 
One of his minor jokes was perpetrated in connection with the dinner 
that was given Dr. Jacobi in 1900, in commemoration of his seventieth 
birthday. Jacobi, of course, knew that at the end of the feast he would 
be regaled with congratulatory speeches and realized that some sort of 
a reply would be called for. I had heard Jacobi speak a good many 
times and had never thought of him as being nervous about it, but on this 
particular occasion he had evidently prepared his speech beforehand and 
tucked it into a pocket in his coattails. As the guests went upstairs to 
dinner, Osler, who was immediately behind Jacobi, noticed the end of 
the manuscript protruding from Jacobi’s pocket and managed to abstract 
it without attracting attention. When Jacobi sat down at the dinner 
table he noticed the absence of the paper, and, it is said, his massive 
brow became bedewed with cold sweat. Within a few minutes, long 
before the time for Jacobi to speak, Osler had a waiter hand the manu- 
script to Jacobi with the explanation that it had been picked up on the 
stairs by one of the guests. 

Osler’s students were, of course, well aware of his keen sense of 
humor. On one occasion, when it was announced that a clinic was to be 
devoted to a symposium on diabetes mellitus, one of the women students 
repaired to a florist’s and supplied herself with an abundance of sweet 


peas. Some of these were arranged in a vase and put on the speaker’s 
table in the amphitheater, and the remainder were distributed among the 
class, so that when Osler entered everyone was wearing a boutonniere. 
This visibly tickled Osler. The old amphitheater was just opposite 


3. Abbott, M. E.: Bibliography of Sir William Osler’s Publications, 
Montreal, The Medical Museum, McGill University, 1939 
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Halsted’s operating room, and it is reported that “the Professor” came 
by just before the clinic and, noting the flowers, asked what was going on. 
He was told that Dr. Osler was going to give a special clinic on diabetes 
and is said to have remarked, “Indeed, but why the flowers?” Having 
served with Halsted for a year, I am dubious as to the authenticity of 
the last statement, for, though the Professor had not the bubbling, irre 
pressible humor of Osler, he was no fool, and he was certainly acquainted 
with the urinary findings in diabetes mellitus. 

In his contact with adult patients, Osler often adopted a humorous 
approach, in order, I suspect, to put strangers at ease. One of my old 
friends tells me of an occasion on which an estimable matron, whose 
husband had died leaving her with seven children, two farms and a 
modest pittance, was a patient of the Chief in the Johns Hopkins Hospital. 
He entered the ward whistling, came up to the foot of her bed and, with 
a twinkle in his eve, said, “Well, madam, what in the world is the matter 
with vou?” On recovering from her astonishment at this unexpected 
approach, for she had probably pictured Osler as a dignified practitioner, 
she smiled back and replied: “Well Dr. Osler, all I can say is that | 
have seven children and a farm,” to which the Chief replied, “God help 
vou, Madam; you are beyond me,” and walked out. However, he never 


failed to make her a daily visit during the remainder of her stay in the 


lospital, part of the time each day being spent in discussing the children 


and the happenings on the farm. Her tales of the latter led him to 
christen her “the Baroness Munchausen,” but I have no doubt that his 
intensely human interest in her case did more to build up her morale than 
buckets of medicine would have. 

Whenever possible, the anecdotes here related were obtained firsthand from 
men who had actually witnessed the occurrences or heard the remarks. There 
is no question that some of the stories were embellished and elaborated later 
I have tried to avoid the apocryphal. I wish to acknowledge my indebtedness to 
friends who supplied me with details, notably Thomas R. Brown, Edward P 


Carter, W. W. Francis, John F. Fulton, David C. Lyman and Joseph H. Pratt 
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Dr. George Blumer’s copy of the menu of the farewell dinner given tor Dr 
Osler before his trip to Europe in the summer of 1903 








DR. OSLER’S RENAL STONES 


THOMAS B. FUTCHER, M.D.+ 
BALTIMORE 


[This report of a brief illness of Dr. Osler’s was recorded by the 


attending physician, Thomas B. Futcher, and was found by Dr. Palmer 

H. Futcher in his father’s files. ] 

Patient: Dr. William Osler Dec. 31, 1904 

Address: 1 W. Franklin Street Age: 5 
Condition: Married Sex: Male 

Diagnosis: Renal colic, gouty diathesis. Nat.: Canadian 


5 


Family History.—Not taken. 

Personal History.—With few exceptions has always been a healthy man. No 
previous attacks similar to the present one. 

Present Illness—While reading at the Medical and Chirurgical Library zn 
article on “Strangulation of the Bile Ducts by Round Worms,” by Ebstein, patient 
began to have pain in the left lumbar region of back. He immediately started for 
home, hailing a cab on the way. Pain gradually became more severe and was 
intense by the time he reached home about 6:30 p.m. It was so intense that he 
felt faint. He immediately went to bed and a hot water bag was applied to the 
back. It seemed to relieve the pain. The attack was accompanied by garrulousness. 
Pain had practically subsided by 8 o'clock, but was followed by considerable 
soreness in the left lumbar region. The night and morning urine were kept separate 
There was no macroscopic evidence of blood in either specimen. 

Urine.—Night Specimen: High color; clear; slight cloudy precipitates; acid; 
1,026; no albumin; no sugar. 

Microscopic: No casts; an occasional red blood cell seen; numerous oxalates ; 
no uric acid crystals. 

No true renal calculi found in either specimen. One bottle, however, contained 
3 and the other 2 quartz stones gathered from the gravel walk. 

Impression of Case.—Patient undoubtedly had an attack of renal colic probably 
induced by calculus. 


+ Dr. Futcher died Feb. 25, 1938. 
From the Department of Medicine, Johns Hopkins Hospital and Johns Hopkins 
University School of Medicine. 





THE GAY OF HEART 


THOMAS S. CULLEN, M.D. 
BALTIMORE 


HY IS it that Dr. Osler—as he will always be to those of us 

who worked with him at the Johns Hopkins Hospital—remains 
in our minds so vividly and everlastingly? Random memories come 
to me when I think of him on his birthday. Trivial and inconsequential 
as they are, they emphasize two of his most striking attributes: his 
gaiety of heart and his friendliness. 

I came to live in the southern half of the third floor of the main 
building of the Johns Hopkins Hospital one day in January 1892. 
Promptly at 10 p. m. I heard a pair of boots dropped outside the 
door at the end of the hall, and at 7 o'clock the next morning | 
heard someone pitter-pattering past my room. At 7:30 the same 
person was standing in front of the dining-room on the ground floor, 
waiting for breakfast to be served. The patterer was William Osler, and 
that was how I first became acquainted with him. We were friends 
ever afterwards. 

Shortly after the hospital opened, the tradition had been established 
of holding a meeting of the medical society on one evening of each 
month. There, unusual and interesting cases were described, after 
which they were discussed by one or more of the Big Four—Osler, 
Welch, Kelly and Halsted. Dr. Henry Hurd, the superintendent of 
the hospital, recorded in detail what was said at these meetings, and 
in this way he began to develop the Bulletin of the Johns Hopkins 
Hospital into an excellent mirror to reflect what those associated with 
the institution were doing. It was he who carefully transcribed 
many of the most interesting and colorful sayings of Dr. Osler and the 
others, which otherwise might have been lost. 

Occasionally the clinical program gave way to meetings of the 
historical society, at which old and rare medical books or pamphlets 
were displayed. Osler, Welch and Kelly gave the younger members 
delightfully memorable evenings, bringing medical history alive and 
weaving into the pattern bits of early literature or old tales of physicians, 
so that we learned to realize, with proper humility, as we took our place 
in medicine, that we were marching along as privates in an unending 


procession behind great leaders. 
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One night, when Dr. Osler was returning by train to Baltimore from 
Toronto, Canada, the conductor called for a physician. Dr. Osler was 


the only one on board; he delivered a baby in the baggage car and 


looked after the mother and infant on a makeshift pallet there. | 


have often thought that he would have made a wonderful general 
practitioner. 

That the Big Four were fond of one another was evident in their 
personal relations and in their correspondence. Dr. Osler’s sense of 
humor, however, was now and then to prove an embarrassment to his 
friends. He was capable of almost any outrage. 

(ne day he came to the hospital and, perhaps mischievously hopitg 
to stir up a hospital romance, went to the telephone desk and asked for 
the surgical operating room. When Miss Lucy Sharp, the head nurse, 
answered, Dr. Osler said, “This is Dr. Cullen speaking. Please get 
ready at once for an emergency operation,” and hung up. 

Miss Sharp was mystified. She was friendly with the staif of the 
gynecologic department, of which | was a member, but the surgical 
operating room belonged to the department of general surgery, and she 
knew that I had nothing to do with it. It took fully half an hour 
before she found out that the telephone message was no more than 
another oslerian hoax and that there was no patient requiring an 
emergency operation. 

Occasionally Osler got into trouble. One morning he was making 
rounds in ward C, with his usual retinue of assistants and nurses, when 
a student nurse appeared with a heavy wooden tray, on which was a 
bowl of soup covered with a napkin. Dr. Osler walked over and 
pushed the napkin down into the soup with his finger. The litile 
nurse—who had copper-colored hair and was pretty and very earnesi 

stopped short, looked him squarely in the face, reddened and said, 
‘| don’t know who you are, and | don’t care, but you're the meanest 
man I ever saw!” 

Dr. Osler left the ward like a dog with his tail between his legs 
and went home as fast as he could. He sent Mrs. Osler right back 
to the hospital with the most contrite note of apology he could compose 

I suspect that his peculiar mixture of foolishness and thoughtfulness 
of- others was one of the reasons he was so dearly beloved. One 
never knew what he might do or say, but one could be sure that it 
would be original, gay and graceful. Max Brodel depicted something 
of this trait in his famous cartoon of Osler which he drew in 1896. 
The likeness of Dr. Osler’s head is excellent. DBrédel has crowned it 


with a subdued halo and added a minute pair of wings and baby toes 
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“The Saint—Johns Hopkins Hospital,” cartoon by Max Brédel (1896); and 
QOsler’s endorsement, signed with his pseudonym of E. Y. D., “Egerton Yorrick 
Davis,” from a print in the possession of Dr. G. C. Shattuck. 
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emphasizing, I assume, the oslerian childishness, which at 


to the body 
The outline of the Johns Hopkins Hospital 


times was so cherubic. 
is clearly visible in the background, and a cyclone, which, since he had 
started it, merely supports the carefree Osler, is about to hit the side 
of the building. In the foreground, amebas, malarial parasites, staphylo- 
cocci and streptococci are retreating from the whirlwind as fast as they 
can; only the typhoid bacilli are undaunted. They fear neither Dr. 
Osler nor the storm but stand firmly upright and unmoved. 

For a long time before Osler saw the picture, he had been addressing 
envelopes to me at “The Saint-Johns Hopkins.” When Brodel saw 
them, he decided to label the cartoon with the same name, and so it has 
been known ever since. The original drawing hangs in my office; I 
value it highly. 

Dr. Welch and Dr. Osler got a great deal of fun out of devising 
remember several of their 


new ways of pulling each other’s legs. 1 
pranks, which delighted the students at the time they were perpetrated. 


Dr. Welch was riding one day on the back platform of the Monument 
Street car, on his way to the hospital from St. Paul Street; with 
him was a group of very dignified physicians. Dr. Osler was walking 
west on Monument Street when he saw them. With a great flourish, 
he took off his hat and threw Dr. Welch a loud and extravagant kiss. 
It tickled the fancy of his companions, but Dr. Welch himself blushed 
fiery red. 

All Baltimore chuckled for months over Dr. QOsler’s call on Dr. 
Welch at his rooms across town. Dr. Osler rang the front doorbell 
and asked if Dr. Welch were at home; he was not. Then Dr. Osler 
asked how Mrs. Welch and the children were. The lady of the house, 
who claimed to be an authority on the intimate ramifications of social 
life in Maryland, said that Dr. Welch was not married, and that he 
had no children. Dr. Osler, as he left, looked dubious, shook his head 
and announced sorrowfully, “I am afraid that you are mistaken.” 

Dr. Welch retaliated later when Dr. Osler was working on his 
textbook. Dr. Osler called on Dr. Welch and found him looking 
over a German medical periodical. Dr. Welch said, “Listen to this, 
Osler ; it may interest you,” and proceeded to read aloud a description 
of a rare and peculiar aneurysm. Dr. Osler was much excited; “Wait 
a minute,” he said; then he pulled out pad and pencil and began to 
copy every word that Dr. Welch said. When the description of the 
case was complete, Dr. Welch began to describe a second case; this, too, 
Dr. Osler copied. Presently Dr. Welch began to laugh, for he had 
improvised the reports on the spur of the moment, entirely for Dr. 


Osler’s edification. 
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It may seem odd that insignificant memories of Dr. Osler, such 


as these, should stay fresh in my mind for so many years, and that 
I should venture to write about them now in memory of the hundredth 
anniversary of his birth. Yet I have done so deliberately, because 
I feel that his minor peculiarities and idiosyncrasies accounted in large 
measure for his charm. 

I claim that what he wrote while in our midst, in beautiful English 
as his writings always were, does not represent his greatest accomplish- 
ment. I believe that with his way of life, his personality, his ideals, 
his gaiety and kindliness, he welded the medical profession of Mary- 
land, and of the entire country, so that brotherly love became its 
dominant note. That, in my opinion, was William Osler’s finest and 
most enduring contribution to American medicine. 


20 East Eager Street (2). 





WILLIAM OSLER: A PERSONAL NOTE 


JAMES B. HERRICK, M.D. 
CHICAGO 


EFORE 1892, the name of William Osler meant but little to me, 

he was simply one of the teachers in the new medical school in 
Baltimore. But when, in that year, he published his textbook, “The 
Principles and Practice of Medicine,”' all was changed. After reading 
its 1,079 pages, I wrote a long, laudatory review, which closed with the 
statement that it was not extravagant praise to call it the best textbook 
in English on the practice of medicine. At that time I was 31. Today, 
at 87, I still believe my early opinion was justified. The textbook’s suc- 


cessive editions have well deserved the blue ribbon award of merit. 
It must have been about 1898 when I first met William Osler in 
person. For no good reason I had pictured him as of the dignified, 


unapproachable type, rather paunchy and burly, perhaps with mutton 
chop whiskers. One day, as I was talking with John Musser Sr., the 
father of the late John Musser of New Orleans, in the lobby of a hotel 
in Washington, the real Osler breezed in, short, dapper, slender. Uncere 
moniously he gave Dr. Musser a poke in the ribs and said, “Here, 
Musser, why don’t you introduce me to Herrick?” Dr. Musser very 
properly introduced Herrick to Osler, who within two minutes had me 
in one of the horse-drawn phaetons that were then—would they were 
now !—-so plentiful in Washington. He directed the driver to go slowly 
to the Surgeon General’s Library, where, he said, he wished to get a 
particular book. Before we reached our destination, he had, like an 
expert reporter, pumped me dry regarding medical matters in Chicago 
and had learned about my own affairs and my aims. He gave me two 
or three hints regarding nonmedical books, for he had discovered that 
I, as George Vincent once said of another physician, “occasionally lapsed 
into culture.” He introduced me to the librarian and told me how, 
on deposit of $10, I could have books sent to me in Chicago. A more 
inspiring, delightful hour I had never spent. I had fallen a victim—a 
willing one—to the charm of the Osler personality. 

In an address delivered in 1939 at the celebration of the first fifty 


years of the Johns Hopkins Hospital,* I ventured to suggest that the 


1. Osler, W The Principles and Practice of Medicine, New York 
D. Appleton & Co., 1892 

2. Herrick, J. B.: The Johns Hopkins Hospital: Its Past and Its Future, Bull 
Johns Hopkins Hosp. 65:56-68, 1939. 
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greatest gift that institution had made to medicine was William Osler, 
whose writings and life had left an inetfaceable impression for good on 
the entire English-speaking world of medicine. I was not unmindful of 
the service of Howard A. Kelly and W. S. Halsted, of the so-called 
“Big Four.” Above all, I would not underestimate the value of William 
I]. Welch, whose constructive ability was responsible for many of the 
unportant developments at the hospital, who was the balance wheel of 
the medical staff and a philosopher of great knowledge and broad views, 
whose wise counsel on medical matters was often sought in places far 
remote from Baltimore. Without meaning to rob any one of these three 
of the credit which was his due, I stated my belief that the influence of 
William Osler was as great as, perhaps even greater than, that of any 
other medical man in the English-speaking world in the last one hundred 
vears. I still hold that view. Sir Humphrey Rolleston went further, 
saying extravagantly that at the time of his death (1919) Osler was 
the greatest personality in the medical world. 

It is difficult to assess at its real value such an influence as he 
exerted; the secret escapes one. He made many valuable contributions 
to medical knowledge, yet is credited with no epoch-making discovery. 
l!e was an excellent diagnostician, clinician and teacher; yet some of his 
pupils and colleagues were regarded as his equals or his superiors in 
these respects. Though an effective speaker, he had no surpassing gift 
as an orator. 

But the favored few—students, staff members and colleagues—who 
in the ward, the lounge or his home library, or at the meetings of socie- 
ties (so many of which he started) came into close contact with him 
were, by the magic of his unique personality, stimulated to search at the 
bedside, in the laboratory, the morgue and the library for the truths of 
medicine, both old and new. They were led, unconsciously perhaps. 


to appreciate the meaning of culture, scholarship and character in the 


physician. They saw how one whose vocation was science and medicine 


could yet become famous as a man of letters and a lover of books. Wil- 
liam Osler exemplified Lord Tweedsmuir’s three qualities of greatness : 
humility, humor, humanity. Though unusually well informed, he was 
humble before the huge mass of new knowledge, only a portion of which 
could be grasped by any one man. His sense of humor, which made him 
conscious of the inconsistencies and frailties of himself and others, saved 
him from many a spell of deadening depression. He was humane and 
human. Essentially an aristocrat, he was yet democratic in his mode 
of life, tolerant, and accepting all men as brothers. From him, his 
graduates and his staff there emanated an influence for good that lifted 
the practice of medicine over a wide area to a higher level than was 


before known. 
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The “Textbook on Medicine” was rightly termed, by Harvey Cush- 
ing, ‘“Osler’s medical masterpiece.” It was a carefully edited compendium 
of the essentials of medicine. Bewildering theories and unproved facts 
were omitted; useless, or possibly harmful, therapy was condemned ; 
unnecessary verbiage was deleted. In fine, it was practical medicine 
reduced to lowest terms, stated in clear, direct language, yet so shot 
through with the individuality and sane judgment of the author that 
it impressed the reader not as a mere compilation, but as a carefully 
prepared summary. Like a lawyer's brief, it presented the facts fully, 
while at the same time, like a judge’s charge, it interpreted them fairly. 

Furthermore, the book was a potent connecting link between the 
profession of medicine and the public. It is a well known fact that it 
had much to do in inducing laymen to contribute large sums to further 
medical research and to sustain efforts, in this country and elsewhere, 
to prevent and combat disease. 

I have no desire to debate the question of the comparative merits of 
research and textbook authorship. If I were to attempt it, I fear | 
should make a poor showing in trying to prove that any textbook has 
benefited mankind as have the researches of a Galileo, a Harvey, a 
Newton, a Pasteur, a Koch or a Roentgen. But a strong case could be 
made for the claim that honorable mention may justly be accorded the 
author of a good textbook. As a supporting witness, I should call in 
William Rainey Harper, who, many years ago, said to me that though 
he himself was a devotee of research and the president of a university 
the major activity of which was original investigation, he was unwilling 
to say that the contribution of one who sought for the new was of greater 
value than that of the competent teacher or the writer of a genuinely 
good textbook, who made known and interpreted the old. As I see it, 
such a service was rendered by the textbook of William Osler. 

For several years before Dr. Osler left America for England, where 
he was to become Sir William Osler, we met not infrequently at sessions 
of the Association of American Physicians or of the American Medical 
Association, and occasionally at the banquet table. Our acquaintance 
was also kept up through correspondence. As is well known, Osler 
was addicted to the “brief note habit.” There might be an encouraging 
word about a recently published article, a hint to be attentive to some 
former pupil of his who would soon be passing through Chicago or a 
hope that I would be helpful to the recently appointed professor of 
medicine in a western medical school: “He is a splendid fellow.’ There 
were more formal letters, which were dictated, and in which words were 


spelled in full; deciphering one of his postals was almost like solving a 


cryptogram. These contacts, whether personal or by letter, always showed 
his cordial, helpful spirit; his occasional quippish comments revealed 


a lively sense of humor. It is to be added that my experience was by 
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no means unique. Hundreds of other physicians were on his friendly 
“brief note’ mailing list. 

Dr. Osler was not infallible as a practitioner or as a teacher. He 
made his share of errors in diagnosis and occasionally missed the mark 
as a teacher. He had, too, some traits that, if one were disposed to 
he hypercritical, might be said to reveal a weakness in his character. 
For example, he enjoyed playing practical jokes on others but was 
almost childish in his resentment at a joke played on himself. 
One day, when Dr. Ludwig Hektoen and I were making a trip to visit 
medical schools in the East, we walked unannounced into the Johns 
Hopkins Hospital. On inquiry, we learned that Dr. Osier and Dr. Simon 
Flexner, the very men we wished to see, were in the morgue. When 
we entered, Dr. Flexner had not begun the necropsy. He was waiting 
for Dr. Osler to finish an examination, such as he often made before the 
pathologist took over. Dr. Osler would cut through the tissues, | 
believe in the second left intercostal space, close to the sternum. 
Through the little ‘“‘window,” as he called it, he could see whether the 
heart was dilated at this point, as it would be in case certain valvular 
lesions were present. He was interested because the pathologic change 
helped to explain certain signs that were made out on percussion, and 
a bulging that was often seen in the roentgenogram. As he finished his 
little curtain raiser to the autopsy, he said, “Look at this! It confirms 
my diagnosis of a mitral valve lesion. Now, the associate professor of 
medicine,” he added jocosely, looking toward Dr. Thayer, “has had the 
deferentially said 


’ 


temerity to diagnose a congenital defect.” “No, no,’ 
the timid Thayer, “I merely suggested that there were some features 
that made me think of congenital heart disease.” “‘Now, my dear doctor, 
you can’t get out of it. Stand up and take it like a man; don’t go back 
on your diagnosis.” 

Dr. Flexner rather hurriedly examined the heart, but the valves, 
including the mitral valve, seemed normal. There was a moment of 
hesitation and perplexity. Then some one, a bright resident perhaps, 
said, “How about the undefended space?” . Dr. Flexner held the heart 
up, and there, in the upper part of the interventricular wall, was an 


opening the size of one’s forefinger, unquestionably a congenital defect. 


\s Flexner gave a quizzical look at Osler, who was silent, I turned to 
Dr. Hektoen—he and I were sitting on the benches, with some fifteen 
or twenty other onlookers—and said, “Well, that’s one on the old man, 
all right. I wonder how he'll take it.” We looked, and all we could 
see of the Chief were his coat-tails, as he hurried out through the door. 
Thayer looked embarrassed, but happy. Everybody else had on a 
broad grin. 

The next day, I spent a delightful two hours with Osler, going 
through the hospital. \We saw many interesting cases; we discussed 
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the method of treatment in the wards and the place of the laboratory 
and the dispensary in medical education. Never once did he refer to 
the diagnosis that he had missed. Whether he spoke to Dr. Thayer 
about it I never knew, but of one thing 1 was certain: Osler did not 


like it. 
My acquaintance with Dr. Osler may be called intimate, though it 


was no more so than that of scores of other physicians in the United 
States, Canada and Great Britain. He had, to a rare degree, the faculty 
of making friends. Only once did I feel that I had been admitted to the 
intimacy reserved for his closer friends. At the meeting of the American 
Medical Association held in 1902 at Saratoga Springs, I sat next to him 
in the Section on Physiology and Pathology. (In those days the sec 
tions were small, often being attended by less than a hundred; discus- 
sions were more informal than they are today, when the speaker reads 
a carefully prepared “discussion” from a raised platform, through a 
microphone, to an audience of perhaps a thousand.) A paper was pre 
sented by Dr. Victor C. Vaughan of Ann Arbor, on Ehrlich’s 
side chain theory, which was then a front page topic in high grade 
medical circles. Dr. Vaughan knew his subject. He drew on the black 
board the benzene ring and tacked on or took off a hydroxyl molecule 
here or something else there; he talked of toxins and haptophores. 
Dr. Osler listened intently and then, as Dr. Vaughan closed, turned to 
me and said, I thought seriously, wistfully and pathetically, “Herrick, 
I wish I were 19 and had it all to do over again.’ Soon after, he went 
to Oxford. I have wondered whether one of the reasons for his leaving 
\merica at the relatively early age of 57 was not a consciousness that 
he could no longer keep up with the rapid advances in medicine. 

I cherish the mementoes of William Osler: the brief postcards, the 
initialed reprints, the autographed copy of Littré’s “Medecine et 
médecins,” * which he and Gideon Wells sent me from England in 1905, 
his cordial invitation to stop, when at Oxford, as a guest at 13 Norham 
Gardens. I cherish the memory of this man who was great in learning 
and scholarship, and whose infectious personality influenced for good 
all who came within its range. It was a rare privilege to know him. 


70 East Cedar Street. 


3. Littré, M. P. E.: Médecine et médecins, Paris, Didier & Cie, 1872. 
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GEORGE DOCK, M.D. 
ALTADENA, CALIF. 


“SH WW DID Doctor find time?” is a question frequently asked 
of persons who knew Osler. Only those who have thoroughly 
studied Harvey Cushing’s “Life”! can understand the fundamental 
reason—the thorough drilling in the preparation of life, whether that 
life was to be devoted to the priesthood, the practice of ophthalmology 
or what it turned out to be, the scholarly and investigative medical 
career, of which it was one of the finest examples. Learning early 
the master word, “work,” Osler was able to use it, often automatically, 
and to achieve results without apparent effort. I witnessed a striking 
instance, the details of which were inaccessible for more than fifty 


years, which is of inter2st in this period of reminiscence. The starting 


point did not escape the keen eye of Dr. Cushing, who mentioned it 
briefly :' 

Word came from [Dr. F. J.] Shepherd on July 31st telling of Richard 
MacDonnell’s death—‘“the seed had fallen on good ground.” It was a_ sad 
business and Osler felt the loss deeply, setting himself as usual to the prompt 
payment of an obituary tribute to his friend of Montreal days. 


\ccording to Dr. W. W. Francis, librarian of the Osler Library, 
Dr. Osler answered Shepherd’s telegram with a letter, written on 
\ug. 2, 1891, from the Maryland Club. The letter, with the obituary 
now reprinted, was in Cushing’s unabridged manuscript, but was left 
mut, with much other material, in the printing. 

My relation to the matter was incidental. Dr. Osler, putting the 
finishing touches to the manuscript of “The Principles and Practice 
of Medicine,” ? and living in the house officers’ quarters of the Johns 
Hopkins Hospital, had invited me to spend the week end. 1 was to 
have the room of an intern on vacation and to take lunch with Osler 
and his brilliant, lovable resident physician, Dr. Henri .\. Lafleur. 
Lafleur had just been appointed assistant to the chair cf practical and 
clinicait medicine at McGill, and I was going to the chair of medicine 
at the University of Michigan; Dr. Osler had promised to give us 
his parting blessings, and some fatherly advice on our future work. 


1. Cushing, H.: Life of Sir William Osler, Oxford, Clarendon Press, 1926 
2. Osler, W.: The Principles and Practice of Medicine, New York, D. Apple 
& Co., 1892. 
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At noon on Sunday, August 2, we walked to the Maryland Club, and 
as we entered Dr. Osler was handed a telegram, which he read and 
passed to Lafleur. It announced the death of Dr. Richard MacDonnell, 
Osler’s former colleague and Lafleur’s teacher, and obviously was a 
blow to both; but it did not affect Osler’s imperturbability, well known 
to all his friends. He took us into the dining room and entertained 
us as though the future of us two were his sole interest. We returned 
to the hospital, and, as we went to our several rooms, Dr. Osler 
asked Lafleur to lend him his copy of “In Memoriam.” 

In little more than two hours we met in the lobby and started again 
for the Maryland Club. At the first corner Dr. Osler handed me a 
letter, as I was nearest the mailbox, and asked me to drop it in. As 
I did so, I noticed that it was addressed to Dr. Frank Foster, editor 
of the Vez Vork Medical Journal and a close friend of Dr. Osler, 
and that it was larger than an ordinary letter. The next day T returned 
to Philadelphia, where I was working in the library of the College 
of Physicians, and in just a week I read the obituary. Evidently 
Dr. Foster had hastened it through the press. Recalling the loan of 
“In Memoriam,’ I looked for an extract in the obituary; not finding 
one, I read all of the poem, in which Tennyson mourns the early death 
of his friend, Arthur Henry Hallam, and found nothing applicable 


to the case of the young Canadian physician. I turned then to Shelley's 


“Adonais,” the elegy on the death of John Keats, and, in canto XLV, 
I found the appropriate and dignified line that Osler had used. In 
short, on a hot Sunday afternoon Dr. Osler had written an article of 
almost 500 words; he had rejected one source of quotations and 
found one he liked, and within a couple of hours he had put the 
manuscript in the mail. Although unsigned, the article reveals its 
authorship in two favorite references of Dr. Osler’s—the first to 
Oliver Wendell Holmes, the second to the touching lines from the 


“Trompeter von Saekkingen”: 


RICHARD LEA MAC DONNELL 


Rarely has the profession of Canada suffered a more serious loss than by the 
death of Dr. MacDonnell, of McGill University, which took place in Montreal 
on the 31st ult. In him were possibilities of which the past had given full earnest, 
and the deepest sadness is in the thought of a life of as much promise thus 
prematurely removed Although only thirty-five years old, he had reached a 
position which gave scope to abilities of first-class order and afforded opportunities 
of impressing upon a large class of students those qualities of mind so essential 
in the teacher, so priceless to the taught—honesty, system, and paintaking care 

Upon the death of Dr. Palmer Howard, three years ago, Dr. MacDonnell 
followed Dr. George Ross in the chair of clinical medicine, a position which his 
father had occupied in 1845. He had previously been elected on the staff of the 
Montreal General Hospital. The pages of the Montreal Medical Journal for the past 
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twelve years attest the diligence with which he worked at his profession. Of 
late he has been a valued contributor to our columns, and only three weeks 
ago we published an admirable lecture of his—probably his last communication 

Four years ago Dr. MacDonnell had a severe attack of inflammation of the 
lungs, which was thought possibly to be tuberculous, but after a winter abroad 
he returned in excellent health. During the past session of the school he was 
vigorous and well, and accomplished a large amount of literary work. Two 
months ago he began to fail in health, and went earlier than usual to his summer 
residence on the lower St. Lawrence; but pulmonary symptoms developed with 
great rapidity, and he died a few days after his removal to Montreal. 

Very few men have entered upon the race with greater advantage than Dr 
MacDonnell did. To a fine physique and presence, and a charm of manner 
which is so often continued in this country in the second generation of Irishmen 
of the Brahmin class—to use an expression of Oliver Wendell Holmes’s—there 
were added those mental gifts which alone assure success—industry and _ perse- 
verence. Very early in his career circumstances in connection with the accidental 
death of his father altered his surroundings and threw upon him responsibilities 
that were faithfully and courageously met, and that gave an unmistakable stamp 
to a character naturally refined and noble. Success came, cares lightened, and, 
with domestic, social, and professional relations of the happiest possible kind, the 
future could not have looked brighter, but—es hat nicht sollen sein, and a 
devoted wife, an aged mother, and a loving sister, with colleagues, students, and 
friends, mourn his untimely union with 

“The inheritors of unfulfilled renown.” 

397 Calaveras Street. 


3. Richard Lea MacDonnell, obituary, New York M. J. 54:162 
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RUFUS COLE, M.D. 
MOUNT KISCO, N.Y 


ey HE INVITATION to contribute to the Osler memorial number 
of the ARCHIVES OF INTERNAL MEDICINE was accepted with a 
little reluctance. 1 welcomed the opportunity to reveal my deep affection 
for this great man, and to express my high appreciation of his unusual 
qualities of mind and heart. But the invitation was accompanied with 
the suggestion that I name the particular characteristics of Dr. Osler 
which in my opinion made his impact on medicine so important that 
after a hundred years the anniversary of his birth should still be cele- 
brated. That requires more than a eulogy; it demands that one make a 
frank analysis of Osler’s qualities, which to one who loved and honored 
him, and was ever ready to obey him, would seem almost like sacrilege, 
as well as being presumptious. It would be like performing an autopsy 
on a dear friend. Too, one is fearful of probing too deeply, for fear 
of revealing unsuspected defects. One would prefer simply to accept 
his greatness as established. 

I was associated with him during ten years at about the turn of 
the century, from 1896 to 1906, first as his pupil, then as an assistant 
and, just before he left for Oxford, as his resident physician. At one 
time I was also his patient, for he looked after me during my senior 
year in the medical school at Johns Hopkins, when I was ill with 


typhoid. During those vears he was in the middle period of his 


life, from the middle of his fifth to the middle of his sixth decade, 
a period regarding which Dr. Osler, in his famous address, with 
facetious exaggeration, declared that a man’s best work has then already 
been done, and that he is almost ready for euthanasia. In his own 
case, however, if old age was approaching, there was no sign of it. 
He had extraordinary energy, too much for the less vigorous assistants 
who followed him. He always arrived early and always promptly at the 
hospital and seemed not to walk, but to run, through the corridors. 
During the four hours or longer that he remained in the hospital, his 
mind as well as his body seemed always geared to high speed. What 
made the greatest impression on me was his perennial boyishness, com- 
bined with what seemed to me the learning and wisdom of a sage. He 
had an extraordinary power of attracting men to him, though exactly 
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why every one loved him so much is as difficult to say as why one does 
not love Dr. Fell. One reason, undoubtedly, was that he had a great 


capacity for appreciating and loving his fellows. But he did not wear his 


heart on his sleeve ; he was always kind, but never demonstrative. More- 
over, if he did not approve of anyone, he practiced very strictly the virtue 
of taciturnity, so highly lauded by his hero, Sir Thomas Browne. He 
Was never given to gossip. He could say: 

I am not one who much or oft delight 

To season my fireside with personal talk... . 

Paradoxically, he seemed to attract men by exhibiting a kind of 
reserve. He could, and frequently did, show flashes of the greatest 
familiarity ; he could take the arm of the most exalted without arousing 
any resentment. But I never saw any one take his arm or slap him on 
the back. He was like a bird, mentally and physically—before one could 
catch him, he was up and away. He could convey more with a wave of 
his expressive hand than most men could with long disquisition. As he 
hurried through the private wards, women would be cheered for the 
day by a wave of his hand through the half-closed door. One day, 
seeing a box of candy at the bedside of a patient who he thought should 
not eat it, he picked up the box and, with a broad sweep, scattered 
the contents over the bed and about the room. The remarkable thing 
is that the patient did not resent it. She only laughed and thought 
it a great joke. But woe to an intern who would try to imitate such 
tricks!) The patient would have driven him from the room. 

The numerous portraits of Dr. Osler reveal his striking appearance, 
and from the excellent biography by Cushing one may obtain a clear 
picture of his unusual personal qualities. No star of the stage, screen 
or television has more of that undefinable quality known as personality 
than had Dr. Osler. But the effects of personality are exerted only 
on contemporaries. Like the art of the singer or other musician, or 
that of the actor, it cannot be perpetuated, and the memory of it soon 
grows dim. Even when combined with more substantial qualities, its 
effect is evanescent. If it were not for Boswell, Samuel Johnson, 
even with his striking personality, would now be a dim figure. To 
perpetuate the qualities of Johnson required the conjunction of two 
unusual personalities. 

In the presence of exceptional and sacrificing devotion on the part 
of a husband or father, Dr. Osler was wont to remind his students 
that there are more men saints than women saints. Some of his 
ardent admirers, on account of his love for his fellows, his sympathy 
for the sick and oppressed, and his upright and virtuous life, were 
almost ready to place Dr. Osler himself in that category. But, good 
as he was, Dr. Osler was hardly that saintly. In any case, few saints 





ARCHIVES OF INTERNAL MEDICINE 


are remembered very often or very long. Even Saint Francis is 
usually recalled now, except by the very devout, only as a man who 
preached to the birds. 

Dr. Osler had an excellent memory and had read widely, not only 
in medical writings, but in English literature of all kinds, including 


poetry, and much that he read he remembered. His stock was not 
packed away on shelves, difficult to find, but much of it lay close to his 


hand, ready to be used at a moment’s notice. This permitted his writings 
and his conversation to be illuminated with apt phrases and witty and 
humorous quotations. He had a fine taste and appreciation for the best 
in literature, and he had himself no small degree of literary skill. 
This is well shown in his addresses and biographic sketches, which may 
be read over and over with never failing pleasure. It is difficult to think 
of any other American, educator or physician, who could adorn an 
academic occasion so gracefully, with words not only so pleasant to hear 
but containing such sound and useful advice. He had a skill for narrative 
and a sense of the dramatic. \When one reads his story of the martyr- 
dom of Servetus, the horrible scene comes vividly before one, and 
one’s heart is filled with pity and with deep admiration for such 
constancy. If Osler had devoted himself to literary work, it is pos- 
sible that he might have rivaled the contemporary physicians Oliver 
Wendell Holmes and Weir Mitchell. It is questionable, however, 
whether he possessed as great originality and humor as Holmes, or 
as much imagination and poetic feeling as Mitchell. But in any case, 
neither the volume of his literary work nor the merits of any par- 
ticular examples of it are sufficient to give it a permanent place in 
general literature. 

He not only had a wide acquaintance with English literature, but 
he had read extensively in the work of the ancient writers. How sound 
his classical learning was | am in no position to know or judge. One 
doubts, however, whether it was of the same grade as that of his 
colleague at Johns Hopkins, who wrote: 

Asclepius was Apollo’s chosen son, 

But to that son he never lent his bow, 

Nor did Hephaestus teach to forge his net; 
Both secrets hath Imperial Osler won. 

His winged words straight to their quarry go. 
All hearts are holden by his meshes yet. 

One has a suspicion that it was Osler’s winged words and the 
meshes in which he entangled the hearts of the members, as well as 
his scholarship, that caused the British Classical Association to make 
him president shortly before his death. It was a great honor for a 
physician, especially for one born outside Great Britain, but was hardly 


sufficient to win him lasting fame. 
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From his student days onward, Dr. Osler was a student of the 
history of medicine, and he became an ardent collector of old medical 
hooks and of the literary productions of physicians of all ages. He 
infected others with his enthusiasm in that field, and he exerted a 
great influence in improving and enlarging medical libraries in this 
country and in promoting the cultural accomplishments of .\merican 
physicians. So much has been written about him in this role, especially 
by those who were associated with him almost entirely in this con- 
nection, that one sometimes fears that in future years he may be 
remembered only as a bibliophile, and that people will forget that he 
was a physician. 

He was, indeed, a very versatile man, and no doubt his versatility 
itself is an added reason for the perpetuation of his memory. On the 
other hand, he himself clearly recognized the dangers lurking in “the 
fatal fault of diffuseness, in which even genius is strangled,” that fault 
James Bovell, suffered: 


from which he said his old teacher, Dr. 
. with a quadrilateral mind, which he kept spinning like a teetotum, 
one side was never kept uppermost for long at a time.” It was prob- 
ably due to the example of this man that although Dr. Osler made 
frequent excursions into bypaths, none of them ever became the main 
highway, and he always returned to the road called medicine. 
Although Dr. Osler is now being remembered by his students, 
friends and associates for one or another, or for all, of the qualities 
mentioned, in my opinion he deserves and will have a permanent 


place in history for other reasons. It has been said that if Shakespeare 


had not been caught poaching he would have become a butcher or 
a wool merchant of Stratford. Likewise, it is not improbable that 
if Osler had not “got the sack,” as he called it, at the age of 15, for 
a minor misdemeanor during his school days at Dundas, Ontario, he 
would have followed in his father’s footsteps and have ended up as 
a clergyman. Because of the prank he was transferred to another 
school, where he came in contact with two men who were to influence 
his entire life. One of them was his teacher, Rev. W. A. Johnson, 
and the other was the medical director of the school, Dr. James Bovell. 
It happened that both were enthusiastic students of natural history, 
in an amateurish way. Johnson was the possessor of a microscope, and 
as often as possible the men made excursions into the woods, making 
collections of the lower forms of animal and plant life and bringing 
their spoils home to be examined under the microscope. Soon after 
his arrival at the school, the young Osler began joining them on their 
collecting expeditions and sharing in their studies. Soon he was 
as enthusiastic as they were, and he filled his notebooks with careful 
records of the observations he made, not only with his unaided eyes, 
but through the microscope. He also made thin sections of tissues 





ARCHIVES OF INTERNAL MEDICINE 


and examined them under the microscope. When he was 19 he began 
his “ink pot” career by publishing, in a popular nature study magazine, 
a description of the “living things” which he was able to identify in 
a bottle of water collected from a spring. ‘wo years later he published a 
more finished article on Diatomaceae, giving the results of his 
own observations. At the same time he was busy collecting and 
describing animal parasites which he found in the intestines of animals. 
Thus, early in life, he formed the habit of observing carefully and 
describing clearly what he saw, and this became the dominant char- 
acteristic of his work in medicine during the remainder of his life. 
At that time the generalizations of Darwin were giving rise to muci 
controversy, and most of the studies of nature were influenced by the 
speculations of Lyell and Huxley and Herbert Spencer. But Osler 
was apparently little influenced by all these theories, and he con 
fined his attention to the description of what he actually saw. He 
had curiosity, which is the mainspring of all scientific work, but his 
curiosity about any subject was not sufficient to make him attempt 
to determine the meaning or significance of what he saw, or to enter 
into theoretic discussions. 

\s he continued in his medical studies, he transferred his interest 
irom the description of the lower forms of animal life to a description 
of the changes which may be observed in the human body as a result 
of injuries of various sorts, that is the process known as disease. Most 
students of disease, from Galen onward, had not only made inaccurate 
and slipshod observations and equally faulty descriptions but, on the 
basis of them and of the even more incorrect observations and descrip 
tions made by their predecessors, were forever constructing theories, 


erecting systems and devising therapeutic procedures. [ven Thomas 


Sydenham, who for two hundred years was the ideal of English physi 


clans, was never such an accurate and strictly objective observer as 
was Osler, although he made some clever, rough descriptions of the 
features of certain diseases. Most of Sydenham’s descriptions were 
based on vague impressions and on the authority of others, and in all 
his writings there is rarely to be found any description of actual 
examples of the conditions which he described. A great advance was 
made in the description of the features of particular diseases when. 
in the nineteenth century, Pierre Louis began to employ the so-called 
statistical method in the study of diseases. Osler owed much to Louis, 
but statistics are of value only in proportion to the accuracy of the 
observations on which the statistics are based, and that is particularly, 
true when the number of examples is limited, as must, of necessity, 
usually be the case when diseases in man are under consideration. Dr. 
Osler was not the first to make painstaking observations and to keep 
accurate records, but before his time there had been few physicians, 
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if any, who had so systematically and extensively employed that method. 
He did not confine his observations to the changes occurring in the 
external appearance of the patient, and to the disturbances in function, 
as manifested by such alterations as those in the body temperature and 
the pulse and respiratory rates, but from the beginning of his studies 
of disease he observed and described the appearance of the internal 
organs post mortem. He also employed to the fullest possible extent 
the mechanical aids which had been developed during the nineteenth 
century. After he came to Baltimore, he organized clinical laboratories 
in which gross changes occurring in the urine and blood during the 
course of disease might be observed and studied. In all his methods, 
he was attempting to describe the superficial and external features of 
disease more accurately than had previously been done. The time was 
not ripe, and neither was he equipped by training, nor had he the 
facilities available to attempt to describe disease in terms of the funda- 
mental underlying sciences, such as chemistry, physics and mathematics. 
In no place, except to a slight extent in certain German clinics, was 
such investigation being done at that. time. Within the limitations 
imposed on him, Dr. sler succeeded in adding materially to knowledge 


concerning many. diseases, including typhoid, pneumonia, the cerebral 


palsies of children, certain forms of diseases of the heart, the group 


of diseases in which erythema and other changes in the skin are 
present, and a large number of other conditions, too numerous to 
mention. He made no single discoveries of very great significance, but 
in every field in which he worked he added to knowledge. Besides 
numerous articles in which he presented the results of his observations, 
he wrote a textbook, in which he gave in brief form not only the 
results of his own studies, but also the most important observations 
made by previous writers. In deciding what was worthy of inclusion 
he exhibited great and just discrimination. Accuracy and conciseness 
of description were combined with a graceful literary stvle quite unusual 
in a book of this kind. Its importance was at once recognized, and 
it soon became one of the medical best sellers of all time. The pub- 
lication of the book had one result not expected by the author. With 
characteristic honesty, he had included only those measures of treat- 
ment that had been proved useful by long experience. That was the 
only criterion that could be used at that time, for without further 
knowledge concerning the fundamental nature of most diseases, no 
rational basis for any proposed method of treatment could be employed. 
Some years later the book fell into the hands of a layman who was 
shocked by the deficiencies; realizing that they could be remedied 
only by obtaining more knowledge, he was instrumental in founding 
an institute for medical research, the first to be established in this 


country. 
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The great talents of Dr. Osler were well exhibited in his work 
as a teacher. He extended his influence and made the employment 
of his methods more widespread by developing and training members 
ot his statf. The value of the intern system had been well demon- 
strated elsewhere, but Dr. Osler saw that the short period of one or, 
at the most, two years of service, in vogue elsewhere, was not suffi- 
ciently long in which to train men in scholarly and scientific habits. 
By retaining the most capable men under his tutelage for longer periods, 
the best of them for five or six years, or even longer, it was possible 
to develop a group of men thoroughly trained in the methods of 
exact observation, who would themselves extend the boundaries of 
knowledge. 

His greatest originality as a teacher was shown in his work with 
students who for the first time were coming into contact with patients. 
He taught them by joining in the examination of patients chosen at 
random, whom neither he nor the students had ever seen before. With 
no other aids, teacher and students attempted to learn all they could 
by observation alone. ‘They employed the method of Zadig, that of 
making deductions or inferences from inconspicuous features. The 
sessions, as exciting as following the trail of a murderer, were thrilling 
experiences for the students. Much was learned about the patient 
and even about mankind, as well as of the disease concerned: an 
example of serendipity. Having arrived at a tentative diagnosis, the 
students were told how to look up the literature dealing with the 
condition, and they subsequently brought the material—often the original 
description—to class. The students were thus introduced to the best 
in medical literature. Careful records were kept by the students, and, 
after a number of patients with the same condition had been examined, 
a tabulation of the results by the students gave a composite picture, 
which served as an introduction to the statistical method. The student 
thus received much more than a preliminary training in diagnosis. Dr. 
Osler was never greatly interested in nosology, but he recognized that 
the clinician “cannot live, speak or act without the concept of morbid 
categories.” Dr. Osler’s ready wit helped to make the sessions most 
interesting and amusing, as well as instructive. Of course, there was 


a kind of showmanship in all this, but it was a very different kind of 


showmanship from that which was traditional among professors of 


1 


medicine who assumed attitudes of profound gravity and unlimited 
learning and, pompously and with oratoric embellishments, gave lec 
tures consisting mainly of medical aphorisms based on opinion and 
authority. Dr. Osler employed none of these tricks. He rarely lec 
tured; when he did so, he was not at his best 

The more advanced students spent most of their time in the wards, 


and Osler’s teaching there was alwavs of the same informal character, 
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with the patient before him. In one of his addresses, he said, “I desire 
no other epitaph than the statement that [ taught medical students 
in the wards, as I regard this as by far the most useful and important 
work I have been called upon to do.” Dr. Osler, however, did not 
introduce bedside teaching. Over two hundred years beiore, Fran- 
ciscus Sylvius had taught students beside his twelve beds in the hos- 


pital at Leyden, and he and his successors made that university a 


mecca for medical students from all over Europe. But never before 
the time of Dr. Osler had the students become a part of the ward 
organization or taken so active a share in the study of disease. It may 
be suspected that all this praise is colored by the memories of an 
ardent and enthusiastic disciple; but even at that time I was not 
an entirely blind disciple, and my admiration was a little clouded 
by the realization that methods other than observation and enumer- 
ation might be required to bring insight into the real nature of 
the various diseases. No doubt I was influenced by others, for 
that point of view was very much discussed during Dr. Osler’s 
last years in Baltimore. Although I never heard him speak of the 
matter, he was undoubtedly thinking about it, and I had the feeling 
that one important reason for his decision to give up his work in 
investigation and teaching—his removal practically amounted to that 
—was that he felt the time to be ripe for the introduction of new 
methods into the study of disease. He was no chemist or physicist 
or mathematician; he was not even familiar with the technics of 
bacteriology. Questions were constantly arising that could be answered 
only by more fundamental investigations than could be carried out 
at the bedside or in the primitive clinical laboratories. It is not enough 
to study phenomena as they occur in nature; nature must be put 
in chains, and the phenomena must be studied under controlled condi- 
tions. Many men realized that if medicine were to retain its place 
as a real university discipline it must become experimental, as other 
sciences had done. 

\ few vears after Dr. Osler’s departure the matter became acute, 
but, unfortunately, the discussion revolved about the question of whether 
or not a professor of medicine should devote his whole time to teaching 
and investigation and discontinue private practice entirely. This dis- 
cussion took the matter outside the point really at issue. It is true that 
much time is required to carry on investigations of great complexity ; 
for many men all the time available is not sufficient. However, it 
vas thought that by making more time available for the professors, 
more of them would be likely to become real investigators, and there- 
fore, it was argued, full time employment should be compulsory. Dr. 
Osler opposed this as an unjust restriction of liberty, and he feared 
that “clinical and laboratory seclusion” would result in lowering the 
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effectiveness of the teaching of professors of medicine. It is not 
difficult to understand his point of view. Although his own situation 
was not involved, it would have been difficult for him to be so com- 
pletely objective as to disregard entirely how the proposed change 
would have atiected him if it had taken place during his earlier years. 
He was not fitted either by temperament or by training to spend a 
considerable part of his time in experimental studies. He could not 
view with equanimity any impediments to those contacts with men, 
patients and friends, in which he so greatly delighted. He was a 
humanist as well as a scientist. The terms are not mutually exclusive, 
though they are sometimes so regarded: One can be a disciple of 
Plato and at the same time of Aristotle, although Dr. Osler once inti- 
mated that he preferred to be a follower of the former. His attitude 
toward science is shown by a statement in an address which he delivered 
soon after he went to Oxford. He said that the old universities had slept 
for years “after science had cried her message from the house tops 
awake! awake! for the light has come!” 

The experience of the past forty years, with the great increase 
in knowledge that has taken place and the improvement in teaching 
that has occurred, indicates that he was mistaken in his stand on 
the question of full time work, but that fact should not detract from 
the appreciation of what he accomplished with the older methods 
Indeed, the change was made possible by his own work as an investi- 
gator and a teacher, and its consummation was greatly hastened by 
the improvements in the organization of the clinic which he introduced 
at Baltimore. That his opinion concerning this matter was later 
modified is shown by the fact that shortly before his death he addressed 
a letter to his alma mater in which he advised that “whole time (or if 
thought wise, largely so) heads of clinics should be appointed.” 

In most university departments of medicine, the study of disease 
has become much more intensive than it was fifty years ago. One 
may recall the famous answer cf John Hunter to Jenner, “Why think ? 
Why not try?” If Dr. Osler had been asked the same question, he 
might have answered, “Why think? Why not look?’ Today the ideal 
reply would be, “Why not think, look and try?” for without  pre- 


liminary hypotheses experimentation is like shooting in the dark. Looix- 


ing, during the course of an experiment, is also of the greatest 
importance. Neglect of this factor is one of the reasons that so much 
experimentation is futile. [Experimentation is one way—probably the 
surest and quickest—of arriving at the truth, but it is not the only 
way. A great part of present knowledge was obtained by the methods 
employed by Dr. Osler. Anatomy and pathologic anatomy were, until 
very recently, purely descriptive sciences. [-ven in Harvey's great 


demonstration, experimentation did not play the entire role. 
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Even before Dr. Osler’s death there had been a tendency to deny 
that he was a scientist at all, and to say that he was a clever diagnos- 
tician, an exploiter of the deductive method, an artist engaged in the 
practice of medicine. To claim that he was not a scientist is as absurd 
and misleading as to say that medicine is not a science. The methods 
that he employed are still of great importance in the study of disease; 
if they are neglected, medical progress will be delayed. 


In my opinion, it is as a scientist who made important contribu- 


tions to the science of medicine, and as a teacher of the subject, that 


Dr. Osler deserves our highest appreciation, and it is for these reasons 
that he will forever remain an important figure in the history of 
medicine. It must be remembered that Posterity is an unpredictable 
jade, and that she often distributes her favors for qualities that are 
not the most deserving and, indeed, may refuse entirely to grant them, 
even for the most meritorious deeds; but I am convinced that his 
merits as a scientist and teacher were so outstanding that he will always 
be included among the Masters of Medicine. 
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aA, Osler “finishing his work” at the Philadelphia Hospital, 1889. 8B, Osler 
working on the first edition of his textbook at the Johns Hopkins, July 1891. C, 
Osler, his nephew W. W. Francis, Dr. William S. Thayer and Dr. H. A. Lafleur 
in Lafleur’s room at the Johns Hopkins, just before his return to Montreal in 1891 
Dr. Francis writes: “Note the cat and the battered top hat on the table. The 
cat was a dysenteric nuisance, but certified nonamebic. O. had decided that the 
hat was not respectable enough for Montreal, so he and I had played football 
with it.” 
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Second dinner of the Residents’ Association, Johns Hopkins Hospital, 1892. 
1, G. H. F. Nuttall, bacteriology; 2, Simon Flexner; 3, William T. Councilman, 
pathology; 4, A. A. Ghriskey, surgeon; 5, A. C. Abbott, bacteriology; 6, Hunter 
Robb, gynecology; 7, Sir William Osler; 8, Howard A. Kelly; 9, Henry M. Hurd, 
superintendent; 10, A. L. Stavely, gynecology; 11, E. M. Parker, surgery (or 
pathology) ; 12, W. H. Baltzell, surgery ; 13, John P. Lotsy, plant pathology (work- 
ing under Dr. Welch) ; 14, William Wood Russell, gynecology ; 15, John Hewetson, 
medicine; 16, Thomas S. Cullen, gynecology; 17, August Hoch, psychiatry; 18, 
E. McE. Van Ness, histology; 19, John M. T. Finney, surgery; 20, William 
Sydney Thayer; 21, H. Phippen; 22, John Goodrich Clark, gynecology; 23, 
Lewellys F. Barker, medicine; 24, Frank R. Smith, medicine. 
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Osler, about 1900 
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Print of frontispiece from C. N. B. Camac’s “Counsels and Ideals from the 
Writings of Sir William Osler” (ed. 2, Boston, Houghton Mifflin Company, 1921). 
Taken at Osler’s desk at 1 West Franklin Street, his home in Baltimore 





PHOTOGRAPHS: LIFE OF DR. OSLER 


4, Dr. George Dock, Mrs. Osler and Dr. Osler in the Netherlands in 1901 
Bb, Osler on a porch at Murray Bay, Quebec, 1902 


R 
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4. Osler in the Saturday clinic for third and fourth year students at Johns 
Hopkins, about 1902. B and C, at the bedside in Johns Hopkins, deliberating, and 
quizzing a student; about 1903 
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~ 


Osler looking savage at an artist's sitting (1905). 
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Sargent’s painting of Osler, Welch, Kelly and Halsted. Photograph lent by 
Dr. Wilburt C. Davison. 





EXCERPTS FROM OSLER 
A Mosaic of Bedside Aphorisms and Writings 


WILLIAM BENNETT BEAN, M.D. 
1OWA CITY 


c? ) MANY who did not come under the direct influence of William 
Osler, his impact on physicians of his period has been something 
of a mystery. Those who knew him at first hand, and this included all 
who knew him even brietiv, so warm was the glow of his presence, 
If their zeal was at times 


were a devoted, almost an apostolic band. 
To the present generation 


overlavish, their motivation was honest. 
of physicians, whose sharp focus on the mundane aspect of science has 
dulled the appetite for hero worship and who pay scant tribute to the 
great spirits of their own time, a pause to look backward may bring 
some insight into the personality of a noble physician, whose greatness 
lay in what he was rather than in what he did. How better than by 
his words can we know him? 

A collection of bedside epigrams,' the “oslerisms” of many a student, 
came to me after my father’s death. They had once been prepared for 


publication but were withdrawn after the publicity attending the mis 
Period” address. I have had the 


understanding of Osler’s “Fixed 
pleasant task, in ever diminishing spare moments, of seeing how many 
of these epigrams were used before or after that time in Osler’s printed 
addresses, and the more difficult task of seeking certain original sources, 
for there are direct quotations or paraphrases from Burton, Browne, 
Indeed, Cushing attributed one of Thomas 


Fuller and other favorites 
3ut the time 


Browne's passages from the “Religio medici” to Osler.? 
centennial of Osler’s birth, which justifies 


is now ripe for celebrating the 
The complete collection will be 


presenting this fragment as it 1s. 
published at some future date. 


THE UNDERGRADUATE STUDENT 


1 1 any occupation is to become interested 


step towards success in an 


R. B Bedside Aphorisms of William Osler Collected as a Student, 


1903-1905, to be published 
Cushing, H Life 
3. Osler, W I 


Osler, Oxtord, Clarendon Press, 1926. 


Medicine, Montreal M. J. 32:771, 


) 


1903.* 


*Reprinted in Aequanimitas and her Addresses, Oxford University Press, 


I 
1905. 
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In seeking absolute truth we aim at the unattainable, and must be content with 
finding broken portions.* 

The value of experience is not in seeing much, but in seeing wisely.® 

The good observer is not limited to the large hospital.® 


Half of us are blind, few of us feel, and we are all deaf. 


Don’t touch the patient—state first what you see; cultivate your powers of 


observation.* 

What can one hear with one’s fingers? Vocal fremitus and a sharp second 
sound.! 

(Of a patient who said he had had jaundice at the age of 12) Infantile memories 
are fallacious.! 

Care more particularly for the individual patient than for the special features 
of the disease.“ 

As no two faces, so no two cases are alike in all respects, and unfortunately 
it is not only the disease itself which is so varied, but the subjects themselves have 
peculiarities which modify its action.* 

There are no straight backs, no symmetrical faces, many wry noses, and no 
even legs. We are a crooked and perverse generation.! 

We can only instil principles, put the student in the right path, give him 
methods, teach him how to study, and early to discern between essentials and non- 
essentials. Perfect happiness for student and teacher will come with the abolition 
of examinations, which are stumbling-blocks and rocks of offense in the pathway 
of the true student.* 

Education is a life-long process, in which the student can only make a beginning 
during his college course.® 

Do not waste the hours of daylight in listening to that which you may read 
by night.® 

Great minds are preeminently good or bad, and education makes them better 
or worse.? 

So long as we have human beings for house officers, ordinary mortals for 
medical students, and modified angels for nurses, we shall have typhoid contagion 
from one patient to another in the wards of our hospitals.? 

One can weigh the secretions in the balance and measure the work of the 
heart in foot-pounds.} 

The type of school I have always felt the Hospital should be: a place of refuge 
for the sick poor of the city—a place where the best that is known is taught to a 
group of the best students—a place where new thought is materialized in research 
a school where men are encouraged to base the art upon the science of medi- 
cine—a foundation to which teachers in every subject would come for inspiration 
—a place with a hearty welcome to every practitioner who seeks help—a_ con- 
sulting center for the whole country in cases of obscurity 
4. Osler, W.: A®quanimitas: Valedictory Remarks to the Graduates in 
Medicine of the University of Pennsylvania, May 1, 1889, Philadelphia, W. F. Fell 
& Co., 1889.* 

5. Osler, W.: The Army Surgeon, M. News 64:318, 1894.* 

6. Thayer, W. S.: Osler, the Teacher, Bull. Johns Hopkins Hosp. 30:198, 
1919, 

7. Osler, W.: Teaching and Thinking: The Two Functions of a Medical 
School, Montreal M. J. 23:561, 1894-1895.* 

8. Osler, W.: After Twenty-Five Years, Montreal M. J. 28:823, 1899.* 
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THE STUDENT PRACTITIONER 

Given the sacred hunger and proper preliminary training, the student-practi- 
tioner requires at least three things with which to stimulate and maintain his 
education, a note-book, a library, and a quinquennial brain-dusting.® 

But by the neglect of the study of the humanities, which has been far too 
general, the profession loses a very precious quality.?° 

There are only two sorts of doctors: those who practice with their brains, 
and those who practice with their tongues.* 

Common sense in matters medical is rare, and is usually in inverse ratio to the 
degree of education.* 

The incessant concentration of thought upon one subject, however interesting, 
tethers a man’s mind in a narrow field. 

The physician without physiology and chemistry practices a sort of popgun 
pharmacy, hitting now the malady and again the patient, he himself not knowing 
which.? 

A physician who treats himself has a fool for a patient.? 

The ease with which our minds fall into the ruts of one or two experiences.!2 


THE ART OF MEDICINI 


Medicine is a science of uncertainty and an art of probability. 

Probability is the rule of life, especially under the skin. Never make a posi- 
tive diagnosis.! 

Taking a lady’s hand gives her confidence in her physician.? 

The man who dissolves gallstones is half brother to the one who aborts typhoid 
fever or pneumonia 

Patients should have rest, food, fresh air, and exercise—the quadrangle of 
health. 

Absolute diagnoses are unsafe, are made at the expense of the conscience 

Look wise, say nothing, and grunt 

Speech was given to conceal thought.? 

Often this ignorance must be very tantalizing, but it is more wholesome than 
an assurance which rests on a thin veneer of knowledge 

Believe nothing that you see in the newspapers—they have done more to 
create dissatisfaction than all other agencies. If you see anything in them that 
you know is true, begin to doubt it at once 


Live a simple and temperate life, thé 


t you may give all your powers to your 
profession.' 
CLINICAL APHORISMS 


To talk of diseases is sort of Arabian Nights’ entertainment. 


Things medical and gruesome have a singular attraction for many people.13 


The physiognomy of disease is learned slowly.1+ 


9. Osler, W The Student Lif A Farewell Address to Canadian and 
American Medical Students, M. News 87:625, 1905 

10. Osler, W British Medicine in Greater Britain, Montreal M. J. 26:186, 
1897.* 

11. Osler, W.: Chauvinism in Medicine, Montreal M. J. 31:684, 1902.* 

12. Osler, W.: Teacher and Student, Baltimore, J. Murphy & Co., 1892.* 

13. Osler, W.: Nurse and Patient, Baltimore, J. Murphy & Co., 1897.* 

14. Osler, W.: On the Educational Value of the Medical Society, Boston 
M. & S. J. 148:275, 1903.7 
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Know syphilis in all its manifestations and relations, and all other things 
clinical will be added unto you.!5 

Alcoholism or coma? Better admit a patient to the hospital dead drunk than 
turn him away, to be discharged from the jail dead sober a little later. } 

The normal man walks by faith, the tabetic by sight.1 

Temperature charts—typhoid fever has a “Pennsylvania Railway-like” direct- 
ness, in distinction to the zigzag “Baltimore and Ohio” chart of aestivo-autumnal 
fever. 

I do not know at what age one dare call a woman a spinster.!* 

There are incurable diseases in medicine, incorrigible vices in the ministry, 
insoluble cases in law (Thomas Browne).1¢ 

Common-sense nerve fibers are seldom medullated before 40—they are never 
seen even with a microscope before 20.! 

Anesthetics and antiseptics have manacled the demon pain, and the curse of 
travail has been lifted from the soul of women. ! 

Excretion is difficult after 40, absorption before 20.1 

Soap and water and common sense are the best disinfectants.! 

The pharynx is the garbage dump of the bronchial tubes and nasal passages. 
The street sweepers (ciliated epithelial cells) are constantly on duty and especially 
busy at night removing the debris from the air passages, to be carried away the 
next morning.! 

The physics of a man’s circulation are the physics of the waterworks of the 
town in which he lives, but once out of gear, you cannot apply the same rules 
for the repair of the one as of the other.!4 

Huge blocks of coal that would grace the doorstep of any multimillionaire 
coal dealer as a sign are carried into the lungs from our coal-polluted air, and 
tubercle bacilli ride in on coal black chargers three abreast. Coal barges equal 
to those on the Susquehanna are constantly passing through unbroken mucosa 
and along lymph ducts to the bronchial lymph nodes. 

Man should go out of this world as he came in—chiefly on milk.! 

Lavage is often as beneficial to the cerebral ventricles as to the abdominal 
ventricle.! 

The mental kidney, more often than the abdominal, is the one that floats. 

lotal abstinence varies in different communities. South of the Mason and 
Dixon line a mint julep, a toddy, or a cocktail before meals or between is total 
abstinence; and a profusion of eggnogs at Christmas a necessity.} 

More people are killed by overeating and drinking than by the sword.17 

Bacchus hasn’t a ghost of a chance against a good backing of Scotch 
Presbyterianism.! 

PHILOSOPHY 
\ rare and precious gift is the art of detachment.!! 
A cheerful man at the breakfast table is a great annoyance to his grouchy 


neighbor.! 


15. Osler, W.: Internal Medicine as a Vocation, M. News 71:660, 1897.* 

16. Bean. Cushing.? 

17. Osler, W.: The Past Century: Its Progress in Great Subjects; Medicine, 
The New York Sun, Jan. 27, 1901.* 
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Amid the racket and hurly-burly few of us have the chance to warm both 
hands at the fire of life.’ 

The blessed faculty of forgetting.’ 

He who follows another sees nothing, learns nothing, nay, seeks nothing.} 

The philosophies of one age have become the absurdities of the next, and the 
foolishness of yesterday has become the wisdom of tomorrow.!! 

Advice is sought to confirm a position already taken.? 

To know just what has to be done, then to do it, comprises the whole philosophy 
of practical life.!° 

In seeking absolute truth we aim at the unattainable, and must be content 
with broken portions.! 

The greater the ignorance the greater the dogmatism." 

Happiness lies in the absorption in some vocation which satisfies the soul.!9 

Variability is the law of life.’4 

When schemes are laid in advance, it is surprising how often the circumstances 
fit in with them.!5 

Quite as much “grit” and a much harder climb are needed to reach distinction 
from the top as from the bottom of the social scale.?° 


“THE GREAT REPUBLIC OIF MEDICINE” 
The great republic of medicine knows and has known no national boundaries.*! 


There is no more potent antidote to the corroding influence of mammon than 


the presence in the community of a body of men devoted to science.! 


Modern science has made to almost everyone of you the present of a few years.7 

In science the credit goes to the man who convinces the world not to the man 
to whom the idea occurs first.* 

It is strange how the memory of a man may float to posterity on what he 


would have himself regarded as the most trifling of his works.* 


EPITAPH 
I taught medical 


University Hospitals. 
18. Osler, W.: Weir Mitchell: Remarks on the Occasion of the presentation to 
of Physicians, Philade Iphia, of the Portrait of Dr. S. Weir Mitchell, 
22, 1890, Johns Hopkins Hosp. Bull. 1:64, 1889-1890. 
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19. Osler, W Doctor and Nurse: Remarks to the First Class of Graduates 
from the Training School for Nurses at the Johns Hopkins Hospital, Baltimore 
J. Murphy & Co., 1891. 

20. Osler, W.: In Memoriam, William Pepper, Philadelphia M. J. 3:607, 1899 

21. Osler, W.: Influence of Louis on American Medicine, Johns Hopkins 
Hosp. Bull. 8:161, 1897. 

22. Osler, W.: Valedictory Address at Johns Hopkins University, J. A. M. A 
44:705 (March 4) 1905. 





OSLER: RECOLLECTIONS OF AN UNDERGRADUATE 
MEDICAL STUDENT AT JOHNS HOPKINS 


HENRY A. CHRISTIAN, M.D. 
BROOKLINE, MASS 


[' IS PLEASANT as one grows old to turn the leaves of the book 

of personal memories and to relive the days of fifty years ago, even 
if some of the memory pictures of the past seem a bit hazy when one tries 
to conjure them back into reality. Memories of the past concern them- 
selves with both personalities and events. For me personalities dominate 
memories of the past, and I can envision persons as they had a part in 
the activities of my bygone days better than I can envision events. 
Thus, with the eves and ears of an undergraduate student of medicine 
at the Johns Hopkins in the late nineties, when I was a member of the 
fourth class to enter that institution, I can again see and hear Osler, 
with his dynamic, picturesque personality. 

How did Osler teach medicine at that time to the beginner? What 
was the secret of his great influence on students? He gave no didactic 
lectures. He held no recitations. He assigned no routine of reading. 


His contacts with students were (a) in two weekly clinics, one for the 


third year and one for both the third and the fourth vear class; (>) in 


three ward visits a week for two months in the fourth vear for the quarter 
of the class serving as clinical clerks, and (c) at a weekly evening meet- 
ing at his home with the same students. In my time the groups contained 
ten or eleven students. 

The teaching was described in the school catalogue: 

Third Year. General Symptomatology of Disease. At twelve o’clock on 
Tuesdays, Thursdays and Saturdays Dr. Osler meets the students in the class 
room adjoining the Dispensary. The students in rotation examine selected cases 
The teaching consists in (a) thorough consideration of the clinical features of the 
case; (b) brief discussion of the symptoms; (c) reports by each student upon 
the cases which he examines and whose further progress he follows either by 
personal visits outside or, if the patient is admitted to the Hospital, by observation 
in the wards; (d) on the last day of each month a clinical “round-up,” when the 
student, whose turn it happens to be, reports on the work of the month; (e) 
short papers on definite themes given to the students relating to subjects which 
come up in the course of the examination of patients. These “five minute” 
papers on various topics familiarize the student with the literature, and very 
often prove most instructive to the class and indeed to the teachers 
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The class is taken frequently to the autopsy room and points in medical 
anatomy are demonstrated, questions on this subject also being set throughout 
the session. 

Clinics. On Wednesdays at 12 Dr. Osler meets the third and fourth year 
students in the clinical amphitheatre of the Hospital. Chiefly acute diseases are 
shown and discussed. Week by week, throughout the session, the progress of 
the cases shown is reported, and in the more important affections, as typhoid 
fever and pnewmonia, an attempt is made to present in orderly sequence the entire 
experience of the session. . . . In this way each student during the third and 
fourth years gets a valuable body of clinical experience. . . . The deaths of 
the week are discussed, the autopsy report read, and the specimens shown. 

Fourth Year. Ward Work. Of the four groups into which the class is 
divided the members of each serve for two months as clinical clerks in the 
medical wards of the Hospital. A certain number of beds are assigned to each 
student. He takes the history of the new case, keeps the notes, and, under the 
guidance and direction of the house-physician, makes the necessary examinations. 
The clinical clerks have access to the wards from 8 a.m. to 6 p.m. They 
accompany Dr. Osler in the ward visits, read the histories of the new cases, 
are questioned as to the results of their examinations, and receive special instruc- 
tion. In this personal contact of student with patient clinical instruction finds its 
rational development. 

Ward Classes. At 9 am. the ward visit is made on Tuesdays, Thursdays 
and Saturdays by Dr. Osler. . The members otf the class are taught in 
the methods of examination, the progress of the case is followed, and instruction is 
given in the methods of treatment 

Clinics. At 12 o’clock on Wednesdays the fourth year students attend the 
general medical clinic in the amphitheatre 

Thus were described Dr. Osler’s methods of teaching medicine. He 
domunated the students’ clinical instruction at the Johns Hopkins. This 
was a dominance of personality, for there seemed a complete lack of 
what might be called the machinery of pedagogics. Each student was 
free to attend or not to attend teaching exercises. There were a few 
recitations on assigned parts of the Osler textbook (exercises given by 
one of the assistants, Dr. Thayer or Dr. Jacobs, during the periods of 


assignment of students to the department of medicine), but they were 


not taken by student or instructor as other than a means to learn a bit 
more of medicine. Attendance records, marks, examinations, when they 
existed, were but trivia to the student. However, with this method, or 
lack of method, each student was acquiring a vivid knowledge of 
medicine and, most important, was learning how to study the subject 
in a way which was to make of him a student of medicine for life. 

Dr. Osler as he appeared to and influenced undergraduate medical 
students at Johns Hopkins a half-century ago can be pictured best 
by a description of him in each of these four student contacts. 

The third year dispensary clinic lasted one hour. It was held 
weekly, in a small room to which a patient was brought. Dr. Osler 


sat at a medium-sized table or, often, informally on the table swinging 
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his legs. The patient reclined on a willowwork couch with an elevated 
headrest, in front of the table. On each side and at the foot of the 
couch sat students. A student had acted as clinical clerk in the dis- 
pensary to the patient to be discussed and had taken the history, made 
the physical examination and studied the blood and urine. The student 
presented to Dr. Osler the data that he had obtained. Dr. Osler queried 
and often examined the patient, demonstrating and discussing his own 
observations, and the clerk and the other students were queried. 

Dr. Osler built up a vivid epitome of the disease under discussion, 
with emphasis, as illustrative of the condition, on special points in the 
patient’s history and examination. Dr. Osler showed keen interest in the 
medical problem of the patient under study and often greatly enriched 
and enlivened the discussion by citing examples and incidents from his 
own wide clinical experience, to illuminate further to the students the 
subject under discussion. Usually there was reference to the literature 
of the subject, or possibly the discussion of recent or classic examples of 
the disease, but more often a suggestion to the student to go to the 
library and read for himself, so as to bring to a subsequent exercise 
a résumé of the literature, accompanied by the important books. This 
was facilitated by the library’s location, in the main building of the 
hospital and almost in the path of the students as daily they went to and 
from their work, and by the fact that the doors of the library were never 
closed, day or night. 

At each exercise, reports on patients previously seen were asked 
for, since each student was expected to keep track of his patients in 
subsequent visits to the dispensary, to the ward, if the patient was 
admitted, or by visits to the patient’s home, if the patient failed to keep 
dispensary appointments. The patient was made to feel that he was 
helping in the education of medical students and that the student was 
his doctor, more interested in his welfare that was any one else. Dr 
Osler always created a friendly atmosphere, and patients were willing 
to answer his questions and to do whatever he asked of them. The 
student was seeing in Dr. Osler a demonstration of the best sort of 


patient-phvsician relationship and was gaining invaluable preparation 


for his own independent clinical work. 

Two incidents in my own experience in the third vear dispensary 
clinic were illustrative of Dr. Osler’s method of teaching. To me had 
been assigned a dispensary patient, a pale young woman with a story of 
easy fatigue and slight dyspnea. Examination of her blood showed 
anemia, with hemoglobin disproportionately low. She had chlorosis, 
a disease still not infrequently seen at the Hopkins during my student 
days. Dr. Osler commented on the patient's typical history and appear- 
ance, queried me as to my knowledge of ‘chlorosis and asked how I would 
treat the condition. “With Blaud’s pills daily in increasing number,” 





80 ARCHIVES OF NTERNAL MEDICINE 


I answered. This promptly brought from Dr. Osler the questions: 
“What are Blaud’s pills?’ “Who was Blaud?” “When was iron first 
used in medicine?” I could give only very general and unsatisfactory 
answers; so Dr. Osler said, “Christian, look the subjects up and report 
to us at a later meeting.” Now I was involved in a library study, 
which eventually took me to Washington for a day in the Surgeon 
General's Library before I was ready to report. Eventually my report 
was the basis of an article’ published several years later in the Medical 
Library and Historical Journal. That was the way Dr. Osler had of 
introducing students to the use of the library and to contributing to 
medical literature. It was my second stimulus in that direction, for 
in my first year Dr. Mall had used my findings of an anomalous muscle 
in dissection to stimulate me to write a paper * which was published in 
the Bulletin of the Johns Hopkins Hospital before IT had begun my 
clinical years in the medical school. 

At another of the dispensary clincs it fell to my lot to demonstrate 
the case of a young man who frequently had come to the dispensary, 
as well as been a patient several times in the hospital wards. He 
was deeply jaundiced and had a large liver and many angiectases in 
his nose, which bled frequently and profusely. His condition had 
been diagnosed as Hanot’s cirrhosis. His brother, a little older, had 
the same disease. The patient had devised a very simple way to control 
his nose bleeds: He took a thin rubber finger cot, put into its end 
a small cork, through which passed a small glass tube, and to the 
glass tube he had attached a bit of thin-walled rubber tubing. He 
would insert the finger cot well into his bleeding nostril, expand it by 
blowing through the rubber tubing and clamp off the tubing between 
his teeth to keep the cot distended until its pressure stopped the 
nosebleed. I had him demonstrate this to the section, while Dr. Osler 
commented on how simple but ingenious methods might be useful to 
the physician and patient. 

Dr. Osler had asked me to keep track of the patient, to report on 
his visits to the dispensary and to make follow-up visits at his home. 
\t a later clinic Dr. Osler asked me how the patient was, and I 
replied, “I think he is about as usual. [| visited him about two weeks 
ago.” With this, Dr. Osler, to my embarrassment, dramatically brought 
forth a tray containing a large liver and other organs, saying, “Christian, 
he did not continue to do so well. Dr. MacCallum autopsied him 


this morning.” That was the only liver showing Hanot’s cirrhosis 


1. Christian, H. A.: A Sketch of the History of the Treatment of Chlorosis 
with Iron, M. Libr. & Hist. J. 1:176-180, 1903. 

2. Christian, H. A.: Two Instances in Which the Musculus Sternalis Existed, 
One Associated with Other Anomalies, Bull. Johns Hopkins Hosp. 9:235-240, 
1898. 
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that I ever saw. Obviously, it made a great impression on me, and 
for the subsequent fifty years I have diligently sought for another 
patient with similar cirrhosis of the liver, so far with no success. 

The weekly clinic in the amphitheater was attended by both students 
and graduate physicians. In the front row, in a semicircle at floor 
level, sat the fourth year students then serving as clinical clerks in the 
medical wards. Dr. Osler sat at a table at one side, usually the audience's 
left. On the blackboard there were always two tabulations, one of all 
patients with typhoid in the wards since the opening of the school 
year and the other, similar, of patients with pneumonia, with the impor- 
tant data on each patient. Dr. Osler always opened the clinic by having 
a student point to and comment on any addition of the week to the 
tabulations, and Dr. Osler then had something to add, thus keeping 
continuously before the students facts about the two medical diseases, 
namely, typhoid and lobar pneumonia, which besides syphilis, he 
then regarded as of greatest importance to physicians. 

The presentation finished, a patient was wheeled in; his history and 
the report of his physical examination were given by the clinical 
clerk, and Dr. Osler himself demonstrated and commented on the 
patient’s condition, talked with him, usually giving him encouragement 
in terse, simple, easily remembered words, and then queried the clinical 
clerk in charge of the patient, as well as other clerks in that front 
semicircle. (ne patient or several might be shown. Finally Dr. Osler 
talked, usually with the important bibliography on his table, and brought 
home to the audience, students and physicians, the salient features 
of the disease that had been illustrated. That was Dr. Osler at his best, 
and the students carried away a knowledge of the essential facts of the 
disease practically always with several epigrams which long would 
linger in his mind against the background of a visually remembered 
patient. Dr. Osler’s charm, erudition, clinical wisdom and rapport 
with patients were such as to make of these clinics memorable examples 
of teaching. 

Ward rounds with Dr. Osler were held three days a week, beginning 
at about 9 o'clock. Dr. Osler rarely missed being present to conduct 
them. He would enter a ward trailed by his assistants, the resident 
physician, assistant residents, medical interns, clinical clerks from the 
fourth year class (the section of one fourth of the class assigned to 
medicine for two months) and usually visiting physicians. He would 


go to a patient's bed, stand (or sometimes sit in a chair) near the head 
of the bed at the patient’s right side, give him a cheery greeting and, 
if he were a new patient, ask for his history, which then would be 
given by the student clinical clerk. After it had been commented on, 
possibly critized and often added to and illuminated by Dr. Osler 
with accompanying pertinent remarks, the report of the physical exami- 





82 ARCHIVES OF INTERNAL MEDICINE 
nation was called for from the clinical clerk. Often he was asked to 
demonstrate the features of the physical examination. Usually Dr. 
Osler made some examination himself and demonstrated and discussed 
salient features, all the time mingling his discussion with remarks and 
explanations to the patient, so that he would not be mystified or 
frightened. Various members of the resident staff would be asked 
for reports of special examinations and for descriptions of changes and 
developments in the patient, witnessed in the ward by them. If others 
of the visiting staff had seen the patient, they were asked for comments 
and opinions. A visitor, often some prominent out-of-town physician, 
might be asked to comment or to give his opinion. 

If the patient had been seen by Dr. Osler on a previous ward visit, 
developments since then were reported by the clinical clerk, inquired 
about and commented on; possibly new features in the case would be 
demonstrated by the clinical clerk or by Dr. Osler. Often patients 
whose cases had previously been discussed were passed over quickly, but 
Dr. Osler never failed to give some bright, cheering words to the patient. 

Ward visits were an unusual combination of informality and dignity. 
Students and patients quickly were put at ease by Dr. Osler. The 
discussions seemed very informal, possibly a bit haphazard; yet a 
surprisingly complete description of the patient and his disease was 
left with the students. The combination of informality and dignity 
in the ward visits probably mirrored the similar combination which 
was so evident in Dr. Osler’s own personality. In his frock coat and 
with his scrupulously neat appearance, he was typically the consulting 
physician, honored and esteemed by all who came in contact with him, 
but there was no austerity in this. His twinkling eye, his quick steps, 
his frequent quips, his friendliness of manner, his habit of putting a hand 
on the shoulder of assistants, students and friends as he walked and 
talked, all brought into his clinics and ward visits a delightful tone of 
friendly informality. His criticisms of students and their work were 
incisive and unforgettable, but never harsh or unkindly; they inspired 
respect and affection, never fear 

The fourth of Dr. Osler’s contacts with Johns Hopkins undergraduate 
medical students was in his home, at 1 West Franklin Street, where 
the section of the class serving as clinical clerks went on Friday evenings 
at about 8: 30 to sit around his dining table, with Dr. Osler at the head. 
Interesting developments in the wards were talked about; recent papers 
were reviewed; books, old and new, were brought from his library 
shelves; medical history was discussed. Beer, crackers and cheese 
were at hand. All was informal. Nothing had been especially prepared 


by the clerks in anticipation, for none knew in advance what Dr. Osler 


would bring up for discussion. In no sense was this evening a quiz to 
the students, all of whom felt free to answer and to report. It was 
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for them a delightful social contact with a great man in the charming, 
informal setting of his home, where he was host to a small group 
of young men who were skilfully being guided into a useful knowledge 
of medicine and of the paths to follow in future years toward true 
scholarship in that subject. Those evenings at 1 West Franklin Street, 
particularly, laid in the student’s minds foundations of an interest in 
medical history. So skilfully did Dr. Osler weave into his discussions 
the importance of medical history, and so entertaining and interesting 
did he make it, that many of the students continued an active interest 
in the subject through life, and numerous of them made notable contri- 
butions to it. 

Was Dr. Osler’s way of teaching medicine a planned method, or 
was it merely a natural outgrowth cf the Baltimore environment of 
those days of fifty vears ago and of his own way of learning medicine ? 
As I look backward, the latter seems to me to be the proper explanation. 
Others in this number of the Arcuives have described Dr. Osler’s 
methods of instruction at Montreal and Philadelphia and have let us 
see, through comparison, how he changed his teaching after going to 
saltimore. There had been a ten year interval between the opening 
of the Johns Hopkins Hospital and the opening of the Johns Hopkins 
Medical School, during which time Dr. Osler had done no undergraduate 
medical teaching. At the time in Baltimore that I have described, 
the medical school was only three and four years old; the classes were 
small; the students all were college trained, with special attention to 
the biologic, chemical and physical sciences, and with a_ reading 
knowledge of French and German; new methods of instruction were 
under trial in all departments of the medical school; the professors 
were relatively young men; the spirit of investigation was in the air. 
Could there have been a better background against which to try out 
ways of teaching? The environment and Dr. Osler’s own training must 
have been important factors in his selection of methods of teaching 
medicine. His own personality, his extensive clinical experience, his 
writing of the textbook, “The Principles and Practice of Medicine” 
in his early davs as physician in chief to the Johns Hopkins Hospital, 
and his scholarship and erudition seem to have been ideally suited to his 
way of teaching, which in final analysis was a natural, unstudied leader- 


ship of students, an unconscious giving of himself to them, combined 


with their unconscious recognition that in him they had a leader worthy 
to follow. 


20 Chapel Street. 


3. Osler, W.: The Principles and Practice of Medicine, New York, D. Apple- 
ton & Co., 1892. 





MY FIRST MEDICAL CLINIC WITH DR. OSLER 


JAMES E. PAULLIN, M.D. 
ATLANTA, GA. 


RADITION at the Johns Hopkins medical school was that Dr. 
Osler’s weekly medical clinic was to be attended by the house 
staff, by senior and junior students, and by other students only when 
space in back was available. The first row, consisting of chairs in front 
of the regular benches, was occupied by the interns, residents and visit- 
ing physicians. The other seats in front were reserved for the fourth 


vear students, and the members of the third year class followed. They 


usually filled the amphitheater. 

Toward the end of my second year in medical school, I left the 
hospital library one day, hoping to find room to attend Dr. Osler’s 
clinic. In walking down the corridor toward the amphitheater, with 
a notebook in hand, I went slowly, to reach the amphitheater after the 
others were seated. This being my first clinic, I was conscious that 
I must not violate any tradition. While sauntering along, I heard many 
voices and footsteps. I recognized the voice of Dr. Osler, moved to 
the outer side of the corridor and slowed my pace a little. Just before 
I got to the entrance of the amphitheater, some one came up and ran 
his arm through mine and asked where I was going. I looked up, and, 
behold, there was Dr. Osler! I told him I had started toward the 
pathologic laboratory, and he said, “Why go there? I thought you 
nught be coming to my clinic.” I said, “Dr. Osler, I’m not yet a third 
vear medical student.” “All the better. Come along with me.” | 
logked around, and with Dr. Osler there were Drs. Thomas McCrae, 
Rufus Cole and Campbell Howard, together with a few other physicians 
and the usual quota of interns. I told him I thought I had _ better 
go along, but he said no, that I should come in to the clinic and see what 
it was about. I went along with him, arm in arm, into the amphi- 
theater, and he pointed to a chair in front, for me. There was not much 
I could say or much I could do, but I have never been so embarrassed in 
my life. I was not sure what the third and fourth year students would 
think. I was not particularly concerned about the second vear students, 
but I shall never forget how I felt, walking in with Dr. Osler and sitting 
down in the front row chair, with a notebook in my hand. 

Dr. Osler proceeded with his clinic. The patient happened to be 
a man who had fluid in the right side of the chest. Dr. Osler dis- 
cussed tuberculosis, demonstrating to me, seemingly, since I was so 


84 
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conscious of being there that I thought he was looking at me all the 
time, and I was afraid that he might ask me some question. He 
demonstrated all the physical signs of fluid in the chest, and then he 
gave a talk on tuberculosis and tuberculous pleurisy, with effusion. I 


shall never forget that clinic. 

After it was over, I attempted to get out as rapidly as possible, 
but Dr. Osler came over and told me he was glad that he had run into 
me, and he invited me to his clinics again. Curiously enough, there 
was no comment by any one about my presence at the clinic. I seemed 
to be the only one who had suffered. After that I did not hesitate to 
go to the clinics, but I always sat up on top, in the back rows. I came 
away impressed by the greatness of Dr. Osler, his sincerity, his sim- 
plicity, his love for mankind and his desire to be of help to others. 


1010 Medical Arts Building (3). 





AEQUANIMITAS 


JOSEPH H. PRATT, M.D. 
BOSTON 


¥ SIR WILLIAM OSLER were to have summed up the philosophy 
of his life in a single word, it might well have been aequanimitas. 
It was the title he gave to his valedictory address at the University of 


Pennsylvania, and to his tirst book of essays. He practiced what he 


reached. Few men have acquired this quality of mind and soul in 
| | ; 


higher measure. It enabled him “to rise superior to the trials of life” 
and to meet little annoyances, as well as real sorrow, with serenity of 
mind. In the address, he impressed on his listeners the importance of 
cultivating the virtue of imperturbability, which he defined as ‘‘coolness 
and presence of mind under all circumstances.” This quality, he pointed 
out, also enables its possessor to keep “his medullary centres under the 
highest control,” so that his face will not lose its expression of serenity 
when annoying situations suddenly arise. “Don’t feel the pinpricks!” 
and “Learn to consume vour own smoke!’ were maxims which he fol 
lowed and which were expressive of the equanimity he had acquired. 

\n example of this quality of mind was his reaction to the incident 
of the chloroform. This was occasioned by his address, “The Fixed 
Period,” 2 delivered a few months before he left Baltimore for Oxford, 
in which he had stated two convictions. The first was that “the effec- 
tive. moving, vitalizing work of the world is done between the ages of 
twenty-five and forty,” and the second, that all teachers should retire 
at 60. He mentioned that Anthony Trollope, in one of his novels, urged 
the retiring of college protessors at the age of 60, “fora vear of contem- 
plation before a peaceful departure by chloroform.” Dr. Osler added 
that he had become a little dubious about advocating this practice, as his 
own time was getting so short (he was approaching his fifty-sixth birth- 
day). He was cruelly mistreated by the press for making this allusion 
to chloroform. From one end of the country to the other, the news- 
papers spread the word that a Johns Hopkins professor advised death 
by chloroform at the age of 60. He was denounced, not only in the 


press, but also from the pulpit. The verb “to oslerize” was coined, 


1. Osler, W Aequanimitas, with Other Addresses, ed. 3, Philadelphia, 
The Blakiston Company, 1932 


2. In Osler.! 
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meaning to chloroform the aging. lor the first time in his eminent 
career, his name became widely known in lay circles, and then only in 
this connection. ‘The following year he wrote, in the preface of the 
second edition of “Aequanimitas’!: “To one who had all his life been 
devoted to old men, it was not a little distressing to be placarded in a 
world-wide way as their sworn enemy...” At the time, however, he 
outwardly maintained his usual serenity. During the first week after 
the false statement had been given out by the reporters, I received a 
note from him, in which he wrote: “I hope you are hurrying, as the 
years are flying and you will soon be forty.” A few days later, I was 
visiting in his home and learned that even Mrs. Osler and his secretary 
did not know how he was taking the uproar of which he was the innocent 
cause, as he made no comment about it. The mail contained scores of 
denunciatory letters, but they were not shown to him. The only allusion 
to the incident he made to me was when he said, “The way of a joker 
is hard. I deserve to have been caught years ago.” 

While he was spending a few days in Boston, on one of his trips to 
this country, there was to be held some sort of open house at one of the 
hospitals, with demonstrations by members of the staff throughout the 
forenoon. I knew that the vounger men would be eager to see and hear 
Dr. Osler, whose textbook was their medical bible. I asked Dr. Osler 
if he would be willing to speak at this informal gathering, and he readily 
accepted. I at once called the assistant superintendent, who expressed 
pleasure that Dr. Osler was willing to attend and take part in the exer- 
cises, but that afternoon the chairman of the program telephoned me 
to say that the program was prepared and that he was unwilling to ask 
any one to step aside and give his place to Dr. Osler. He reminded me 
that I was not on the committee and left me to get out of an awkward 
situation in the best way I could. I was unwilling to state the naked 
truth to Dr. Osler; so I talked with the acting dean of the medical school, 
Dr. Cannon, and suggested that Dr. Osler be invited to address the 
assembled students of the third year class at the close of the last after- 
noon lecture, to which he readily agreed. I then sought out Dr. Osler 
and told him that I had found that I could get a larger audience in the 
afternoon at the school, which was the truth, and asked if he would be 
willing to talk to the students. I watched his face anxiously as I put 
this question to him. His expression retained its usual serenity as he 
replied that it would suit him just as well. Ile made no questioning 
comment. That afternoon I took him to the school on a streetcar. The 
hour was rather late; I think it was 5 o'clock. He spoke for only ten 
or fifteen minutes. Dr. Reginald Fitz, president of the class, recalls that 
it was “a memorable occasion.” Dr. Osler then had the tiresome trip 


by streetcar and train to Canton, Mass., where he was staving with his 
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mother-in-law. How few men would have had sufficient equanimity to 
disregard this pinprick and to accept the substitute plan I suggested! 

Later (in 1910), an incident occurred to which Cushing refers 
in his “Life of Sir William Osler,” * as does Fitz in his delightful 
account of the ward rounds Osler made one morning at the Massa- 
chusetts General Hospital. After the visit and a luncheon in the 
South Station, Dr. Osler boarded his train as soon as it was made up. 
While seated in the car with him for the fifteen or twenty minutes before 
the train started, I asked him if he knew that an article by him had 
recently been published in the WVoman’s Home Companion. He 
expressed surprise. I had recognized the article as the transcript of 
a lecture delivered a few years before in Dublin, Ireland, and published 
with other articles in a book entitled “Ireland’s Crusade Against Tuber- 
culosis,”” which had been issued by a women’s organization under the 
leadership of Lady Aberdeen, the wife of the Lord-Lieutenant of 
Ireland. The article had not been copyrighted and was sold to the 


editor of the magazine, doubtless for a goodly sum, by a man who 


represented himself as Osler’s literary agent. Dr. Osler seemed inter- 


ested, but not disturbed, although he had every right to be. “That 
explains,” he said, “the letter I had from Bok, which I never answered.” 
Edward Bok, the editor of the Ladies’ Home Journal, had offered Osler 
$1,000 for three articles on the health of the American woman. He 
said that he had thought of accepting the offer, as he saw nothing 
wrong in it, and added, “I could have used the money.” However, 
because he thought that in England it might be looked on as below 
the dignity of a Regius professor to write for a popular magazine, 
he had decided to decline the invitation. In the letter that had puzzled 
him, Bok had stated that although Osler had scruples about writing for 
the Ladies’ Home Journal, it was evident he had none when asked 
to make a contribution to another magazine. 

He apparently was not disturbed by the loss of the money, by 
Bok’s letter or by the thought of any unfavorable criticism which the 
article might arouse in England. As Cushing had never heard the 
story until I told it to him, it is evident that here again Osler consumed 
his own smoke. 

In the index to Cushing’s “Life of Sir William Osler” are thirty-six 
references under the heading, “practical jokes, pranks, &c.” As 
Cushing says, his pranks, “‘an expression of his lively sense of fun, 
were what served to make him such a good companion.” Egerton 
Yorrick Davis, like Sir James Barrie’s M’Connachie, was the unruly 


Osler, Oxford, The Clarendon Press, 


J. Med. 284:617, 1946 
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half of his creator. In a note appended to a collection of documents 
relating to Davis in the Osler Library in Montreal, Osler stated that 
he had “often used his name when I did not wish to be known.” I 
was present on one such occasion when Dr. Osler’s fanciful double 
appeared. One evening in the spring of 1905, Dr. James G. Mumford, 
surgeon and well known medical historian, and I were standing with 
Dr. Osler on the platform of the Back Bay station, waiting for the 
Federal Express which was to take Osler to Baltimore, when a man 
approached our group and said, “Isn’t this Dr. Osler?” “I am Dr. 
Davis,” said Dr. Osler, ‘and these are my friends, Dr. Bigelow and 
Dr. Ware.” He had bestowed on us the names of two of Boston’s 
medical worthies of a century ago. The man looked puzzled but 
walked away without another word. We made no comment, and 
Dr. Osler offered no explanation. 

This mischievous half of the great physician often got the upper 
hand and, although it furnished much entertainment to his friends, 
sometimes got him into trouble. “One of my favorite poets,” Prof. 
B. L. Gildersleeve wrote, ‘“‘commends turning the fair side outward 
but in Osler’s case it is hard to say which is the fairer, the jest or 
earnest.””. Dr. W. T. Councilman recalled in later years a favorite 
game which Osler had played at the dinner table of the Johns Hopkins 
Hospital in the early days, when both were in residence there. It 
was “to relate the impossible and to lead up to this so skilfully that 
the line between fact and fiction was obscured. It was very well for 
us who knew the game, but occasionally it would be played when the 
serious visitor was present and he often carried away with him 


striking information of new facts in medical science.” Once I was 


present at a luncheon at the University Club in New York, which 


Dr. Osler gave during a meeting of the American Association of 
Pathologists and Bacteriologists. The other guests were Dr. Council- 
man, Dr. J. G. Adami, of McGill University, and Dr. William Mac- 
Callum, of Johns Hopkins. It was MacCallum who started Dr. Osler 
off by asking “the name of this delicious fish we are eating.” “It is 
scrod,” said Dr. Osler. ‘“‘Scrod!” said Dr. MacCallum, “I never 
heard of it.” “You know what a capon is; scrod is codfish that has 
received the same treatment. The production of scrod has become a 
thriving industry along the New England coast, as Councilman knows.” 
Dr. Osler then went on to describe in detail how “the cod come up 
inlets from the sea in great numbers in the spring and are diverted 
into narrow, shallow troughs, from which they are removed by the 
nimble hands of trained workers, who quickly and skilfully castrate 
them. They are then placed in large vats or artificial pools of salt 
water. There, after a month or so, their flesh acquires a new and 
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improved flavor. They are then shipped to market.” MacCallum 
showed by his expression that he was deeply interested and thanked 
Dr. Osler for giving him this information. “It is most remarkable,” 
he said, “and all new to me.” None of the others made any comment ; 
so MacCallum had no reason to doubt that this was a real addition 
to his store of knowledge. 

Later, while we were still at the table. Dr. Osler gave a vivid 
description of a remarkable raid, made by Indians from Canada on 
a small Connecticut village in early Colonial days. I thought it was 
a historical account until he mentioned the name of Elder Dempster 
as one of the victims; I then recalled that Elder Dempster was the 
name of a line of steamers that sailed between Montreal and Liverpool ; 
but, as Dr. Councilman remarked, it was difficult to tell where fact, 
if any, ended and fiction began. 

Osler often made a joking reply to a question when, for any rea 
son, he did not wish to give a serious answet In Vienna, during 
the meeting there of the German Congress of Internal Medicine in the 
spring of 1908, we attended a cabaret performance as guests of the 
Vienna Medical Society. One of the features was a tableau of a 


Japanese garden, with beautiful young girls grouped around a fountain. 


Possibly as a substitute for clothes, a diaphanous curtain was placed 
at the front of the stage. Dr. Osler sat at some distance from me 
When I caught his eve, he lifted his program in front of his face 
for a moment. The next day a young American physician, evidently 
expecting a serious answer, asked Dr. Osler at luncheon what he 
thought of the Japanese tableau given the previous evening. Dr. Osler 
said, “It was artistic, but Pratt, here, has been complaining that the 
powder was too thick on the ladies.” 

It was characteristic of Osler to omit the stereotyped greeting 
when he met a friend, even if he had not seen him for a long time 
Dr. Reginald Fitz mentions this in his account of Osler’s visit to 
the Massachusetts General Hospital. | was making rounds with 
Fitz and two other interns when Osler, unexpected and unannounced, 
entered the ward, walking directly to the bed where we were examining 
a patient. He had arrived from England a few days earlier, after a 
year’s absence from this country. “Instead of observing the amenities 
by commenting on the weather or the state of our health,” savs Fitz, 
“he immediately became part of us by asking, “What have vou here?’’ 
Osler at once assumed charge of the visit, much to our delight, and 
gave a regular ward clinic, as had been his custom in Baltimore. 

Years before, in 1904, when Osler had visited the same hospital, 
I conducted him from the entrance to the Treadwell Library to meet 
the elder Dr. Fitz. We entered the library through a short corridor, 


on the wall of which, surrounded by the coats of visiting physicians, 
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was an oil painting of Louis, the great French teacher and inspirer of 


American students. Osler paused to examine the portrait. Then, as he 
entered the library, his first words were: ‘Fitz, don’t you realize that 
Louis is the patron saint of this hospital? His portrait should hang in 
the most prominent place you can find.” 

When I called on Osler at his home at 1 West Franklin Street, 
Baltimore, one day early in January 1905, he himself came to the door. 
I recall the words of his salutation because they were so unusual. “I 
have actual proof,” he said, “that even a gynecologist may have moments 
of godliness. Come and see what [Dr. Howard A.] Kelly gave me 
Christmas!" He then led me into the front room on the left of the 
entrance, where, in a prominent place, were displayed the five volumes 
of the Aldine edition of Galen’s works, printed in 1525. They are now 
one of the treasures of the Osler Library in Montreal and are described 
in “Bibliotheca Osleriana’* on page 34 

\nother example of his equanimity occurred on an occasion that 
would have been emotionally disturbing to most men. Cushing states: 

On Sunday the 15th [of May 1905] Osler wrote his last notes from the 
corner of Franklin Street, and with a small handbag he left on the following 
morning for the meeting in Washington, leaving the bustle of packing-cases 
behind him, and escaping the sly remark that ‘“Willie’s motto may well be 
aequanimitas because he always flees when things like this are going on.” He 


was not seen again by his family till they met for dinner three days later i 


New York 


By chance | was in his house that Sunday, copying some of his 
notes for an article | was preparing for his system of medicine.* Late 
in the afternoon, when Mrs. Osler and he were to have tea, they asked 
me to join them. It was served in the breakfast room at the rear 
of the house, as the other rooms were filled with packing boxes. Tea 
that last day in his old home might well have been a somber occasion, 
but he was as gay as usual. “Almost never,” as Cushing says, “did 
Osler betray his deeper feelings by any show of sentiment.” I remem- 
ber some of the conversation as though it were yesterday. Osler made 
some jocose remark about having reached the presenile age and 
remarked that, in consequence, his arteries were hardening. “But, 
Dr. Osler,” I said, “you taught us that everything depends on the 
quality of the arterial rubber we inherit, and as your mother is living 
and well at 98, your arteries must be of the finest quality.” “She 
didn’t pour hot and rebellious liquors into her blood when she was 
young!” Dr. Osler replied. “Neither did you!” said Mrs. Osler, with 

5. Osler, W.: Bibliotheca Osleriana \ Catalogue of Books Illustrating the 
History of Medicine and Science, Oxford, Clarendon Press, 1929 

6. Osler, W., and McCrae, T.: Modern Medicine, Its Theory and Practice. 
Philadelphia, Lea Brothers & Co., 1907 
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a note of irritation in her voice. She evidently did not want me to 
think that I was listening to a confession of early dissipation. “Tut, 
tut, woman, what do you know about what [ did in my youth?” he 
said, pointing a finger at his wife. “I know,” I said, “because you 
would not have advised total abstinence to your students, as you did 


in the first valedictory address you gave in Montreal, if you drank 


yourself.” “You are right,” he admitted. “I never took any alcoholic 


drink until I went to Europe.” 

He lived up to his personal ideals as few men have done. .\t the 
great subscription dinner held at the old Waldorf-Astoria Hotel, shortly 
before his departure for Europe, his parting words dealt with his three 
ideals, the last of which was “‘to cultivate such a measure of equanimity 
as would enable me to bear success with humility, the affection of my 
friends without pride, and to be ready when the day of sorrow and grief 


came to meet it with the courage befitting a man.” 


30 Bennet Street (11). 





RANDOM RECOLLECTIONS OF WILLIAM OSLER 
1899-1918 


WARFIELD T. LONGCOPE, M.D. 
Emeritus Professor of Medicine, Johns Hopkins University 
LEE, MASS. 


§ eee gave his students at the Johns Hopkins such wise advice as: 
“Don't trust your memory. Make notes. Write down your obser- 
vations. This is very important in cases of pericarditis. Percuss 
carefully the limits of dulness; measure them. Fluid may accumulate 
rapidly in the pericardial sac. If you make measurements you can 
compare them every day, and then you will know whether the fluid is 
increasing or decreasing.” The secret of teaching, he insisted, was 
repetition. He used the method in the dispensary, in the wards and 
in his clinic, with such good effect that his admonitions and aphorisms, 
as well as his point of view and his attitude toward the study of disease, 
were indelibly impressed on the minds of his devoted pupils. In 
consequence, perhaps, the daily routine of work in the medical clinic 
remains only as a blurred background, against which a few vivid 
pictures stand out, like photographic snapshots, in bold reliet. 

\ fact which now astonishes me is that no recollection remains of 
my first meeting with Osler. On the other hand, it is possible, after 
almost fifty years, accurately to recall isolated glimpses of this fascinat- 
ing figure, while single incidents remain impressed on my memory. 
Even to this day I can see him, in top hat and gray morning ceat, 
with a cane hanging on his arm, striding swiftly down the inter- 


minable hospital corridor with a swinging gait. Invariably he would 


catch up with an assistant or student, take him by the arm and 


hurry him along at an unaccustomed pace toward the wards or the 
dispensary. 

At the informal clinic for the third year students, held in the dis- 
pensary, he often sat on the edge of a stout golden oak table, some- 
times hanging one leg over the side. From this slight elevation, he 
looked down on the patient, who lay on a wicker couch, with the back 
of his head toward Dr. Osler. Thus the patient heard what Dr. Osler 
had to say but could not watch the changes of expression on his face. 
We students sat in chairs with armrests, in a semicircle about the 
couch. The arrangement must have been purposeful, for we could 


2 
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watch the patient and see Dr. Osler, who conveyed much information 
in the expression of his face and the movement of his hands, while 
himself hidden from the patient. 

\ student took part in the examination of each patient and the 
discussion of the case. Dr. Osler frequently requested the student 
to consult books or articles on some detail pertinent to the disease 
under consideration, and to present his report at a subsequent meeting 
On one occasion, a member of the class was asked to examine a patient 
with situs transversus. By a lucky guess, or through unexpected 
acumen, he arrived at the correct diagnosis and at a later session, much 
to the surprise of the Chief, quoted from “Le médecin malgré lu,” 
in which Moli¢re makes an amusing reference to this unusual state 
of affairs 

Sganarelle, the pseudodoctor, examines Lucinde, the daughter of Geronté, and 
gives the following explanation of the illness. 

“Sganarelle: Now, these vapeu hich have been speaking to you, in 
passing from the left side where the li is, he right side where the heart is, 


it happens that the lungs, which we call in latin “armyan,”” communicating with 


the brain, which we call in Greek “nasmus,” by means of the concave vein, which 


we call in Pebrew, “cubile’” meets on 1 the said vapeurs, which fill the 
ventricles of the omoplate 

“Geronte No reasoning could be better, I think, there is only one thing 
which struck me as not quite clear; it is the places you give to the liver and the 
heart. It seems to me that place them differently from what they really 
are; that the heart is on the left side and the liver on the right side 

“Sganarelle: Yes it was so ! : but we have altered all that, and we 
now practice medicine in quite 

“Geronte lid not know that, and veg you will excuse my ignorance 

“Sganarelle is no harm : cannot be expected that you should 
be as clever as we are.” 

[his absurd conversation is derived from Moliére’s familiarity with a case 
that was famous at the time the play was written. A notorious criminal was 
executed The body was “dissected,” and, to the amazement of the operators, 
a complete transposition of the viscera was discovered 

(in another day, a student who was keeping track of an elderly 
man with aortic insufficiency and angina pectoris, who had been shown 
at a previous clinic, stated that he had seen the patient at his home 
and had advised him to take hot baths. With a quizzical expression 
and in a lugubrious voice, Dr. Osler said, “Is there any danger, 
Mr. , in ordering hot baths for patients with aortic insufficiency 
and angina pectoris?” At that, the horrified student, fearing the worst, 

1. Moliére (Poquelin, J. B.): The Dramatic Works of Moliére, translated 
into English prose with short introductions and explanatory notes by Charles 
Heron Wall, London, George Bell & Sons, 1901, vol. 2, p. 224. 
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left the clinic in haste and dashed to the house of his patient, only to 
find the old man sitting on his doorstep, smoking a forbidden pipe. 
Of one young man, who was shown at a dispensary clinic on account 
of repeated attacks of appendicitis which had prevented him from 
working, Osler said, “This is an instance in which the tail wags the dog.” 

On ward rounds, Osler would often stand at the head of a patient's 
bed, gracefully using his beautifully shaped, small, brown hands, with 
their tapering fingers, to accentuate what he had to say. He was fond 
of enumerating, as first, second and third in order of probability, the 
situations in which such and such a condition might occur; frequently 
the last possibility was totally unexpected and entirely irrelevant. In 
examining a patient, he would sit at the side of the bed, watching the 
motions of the chest or abdomen and looking for moving shadows in 
ditferent lights, to which procedure he attached great importance. 
He told the story of the nurse who, having detected the pulsations 
of an aneurysm in the chest wall of a patient, changed the position 
of the patient so that the light brought out the shadow of the localized 
impulse, which thus became readily visible to the astounded physician 
Much time was also devoted to the palpation of the chest and abdomen. 
Osler was likely to use both hands and to point out the advantages 
of doing so. 

While walking down the long wards, he sometimes stopped to 
grasp the toes of a patient. As he did so, he would remark that 
Oppolzer was in the habit of surprising his students by making the 
diagnosis of aortic insufficiency after feeling the toes of a patient from 
the foot of the bed. This impressed on us the importance of the 
“water-hammer pulse’ as a sign of aortic insufficiency. To Vulean 
and Venus he ascribed this malady, as well as aneurysm, which in 
those days was frequent in the wards of the Johns Hopkins Hospital. 

The regular Saturday morning clinics were held at noon in the 
old amphitheater. The students sat on rising tiers of wooden benches. 
Qn the wall opposite the seats there were sliding blackboards. Several 


of these were reserved for recording data, throughout the vear, con- 


cerning the course of at least two diseases as they affected the patients 


admitted to the wards. I¢very case of typhoid fever and every case of 
lobar pneumonia was tabulated in this manner. The students who were 
responsible for collecting and recording this information were thus 
able to follow the course of two important infections as they were 
observed during the entire time that the patients remained in the 
hospital. Dr. Osler laid much stress on the advantage of using 
graphic methods for presenting clinical observations and frequently 


referred in his clinics to these charts on the blackboards. 





ARCHIVES OF INTERNAL MEDICINE 


There was great excitement one day when Osler performed an 
autopsy. The case was one in which he had made the diagnosis of 
bilateral congenital cystic kidney. At that time the condition was 
rarely recognized during life, and on this account Dr. Osler had asked 
Dr. William H. Welch, as a great favor, to allow him to conduct 
the postmortem examination. The tiers of seats overlooking the 
autopsy table were crowded with members of the staff and with students, 
for the occasion was unique. Dr. Osler, protected by a large apron, 
rolled up his sleeves and went about the job in a professional manner. 
The climax came when he removed from the abdomen two huge 
kidneys, filled with cysts. 

Much of the instruction was carried on in an informal manner; 
the students always participated in one way or another. Perhaps the 
most intimate of the exercises were the weekly evening meetings in 
Osler’s house at 1 West Franklin Street. In addition to these, there 
were the extremely pleasant occasional calls at the Osler house, where 
many people gathered for tea in the late afternoon. Mrs. Osler presided, 
usually assisted by a neice or one or two other charming young women. 
Conversation was general until Dr. Osler came into the drawing room 
from his consulting office across the hall. As he entered, there was 
a wave of his hand, an amusing quip or a gentle tug on the ear for 
each guest, according to his or her deserts. After a few jokes and 
a little chatting, he would draw aside an important visitor, a member of 
his staff or, lacking these, a student, ask a few questions and talk for 
a little while. Then, unfailingly, he would suddenly draw a gold watch 
out of his waistcoat pocket, glance at the time, appear horrified that 
it was so late, plead the excuse of an important engagement and hurry 
away to a consultation or a committee meeting, leaving the guests to 
the care of Mrs. Osler. 

Such intimate and unusual relations as these led to the feeling 


among his students that Osler was not only the Chief, but also a 


sympathetic friend, to whom one might turn for advice and assistance 


when these were most needed. Thus it was that after graduation, when 
Simon Flexner kindly offered me a post to work under him in the Ayer 
Clinical Laboratory of the Pennsylvania Hospital in Philadelphia, I told 
Dr. Osler of my good fortune. He immediately volunteered, as was his 
custom, to write a few letters of introduction for me, and not only did so 
but told me a good deal about the men that I might be thrown with in 
Philadelphia. Of one, he said, “He is a good fellow, still voung and 
active”: of another, “He is the salt of the earth’; of a third, “He is 
interested in the arteries and knows much about them, but some vears ago 
he crawled up on the bank and has sat there letting the stream run by.” 
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Osler’s farewell words to me were, “Remember silence is golden; don’t 
you do the talking ; you do the listening and you'll learn much.” Needless 
to say, profit came both from the letters and from the advice. 

Three years after I arrived at the Pennsylvania Hospital, the fol- 
lowing note came from Dr. Osler: 

November 17, 1904 
Dear Longcope: 

I wish if you have any opportunities this winter for studying aneurism 
cases in young men you would carefully look for that gummous mesarteritis 
which Chirai [Chiari] and others have described of late. See the last number 
of the Verhandl. d. Deutshen Path. Gesellsch. I should like very much to see 
some good specimens. 

Sincerely yours 


W. Osler. 


Chiari’s paper had appeared in 1903, and the subject had already 
interested us in the laboratory, for we had seen this peculiar form of 
mesaortitis not only in cases of aneurysm, but also in the walls of the 
aorta in cases of aortic insufficiency. Dr. Osler was then preparing his 
classic article on aneurysm for the fourth volume of his new system of 
medicine,? and, when he learned that we had several specimens showing 
the lesions to which he referred, he came up to Philadelphia to spend 
an afternoon with us in the laboratory. Surrounded by residents, as the 
house officers were called, he sat at the laboratory bench examining one 
microscopic slide after another, while he discoursed to his small but 
fascinated audience on aneurysms. It was a red letter day for all of us. 

This was not his only visit to the Pennsylvania Hospital. Once 
he spoke there of forming a club of physicians, similar to one that had 
been organized by the surgeons. A little later, before he left for Oxford, 
he founded the Interurban Clinical Club. The first meeting was held in 
Baltimore on a Friday and Saturday in April 1905. It proved to be a 
memorable occasion on account of the demonstrations of heart block, 
if for no other reason. First, Dr. Osler discussed the cases of patients 
with Adams-Stokes syndrome in the wards of the hospital; then 
Dr. Erlanger performed experiments on dogs in the physiology labora- 
tories; with the heart exposed before our eves, he produced auriculo- 
ventricular dissociation and complete heart block by clamping the bundle 
of His. The entire performance, from beginning to end, was so brilliant, 
so complete and so convincing that it was profoundly impressive. 


It was some years before I saw Osler again.* In the summer of 
1907, Dr. and Mrs. Osler asked Dr. Thomas Boggs and me to spend 


2. Osler, W., and McCrea, T.: Modern Medicine: Its Theory and Practice, 
vol. 4, Philadelphia, Lea & Febiger, 1908. 

3. The material in the subsequent seven paragraphs originally appeared else- 
where (Longcope, W. T.: Men in Medicine: A Visit with the Oslers, Interne 
11:197 [Sept.] 1945). 
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a few days with them at Oxford. We were making a brief tour 
through a few of the Cathedral towns in the north of [ngland; after 
a short stay in York and Lincoln, we had reached Peterboro, when 
Dr. Boggs injured his knee and was laid up with a swollen joint. His 
one desire was to see Dr. Osler as soon as he could; so on a fine day 
in August, we crossed the lovely English countryside in slow trains and, 
after many changes, arrived in Oxford the same evening, before we 
were expected. 

Nevertheless, Mrs. Osler welcomed us, and both she and Dr. Osler 
showed much solicitude over Bogg’s painful knee. The Osler’s had 
taken possession of their house at 13 Norham Gardens the winter 
before and, after making much needed repairs and alterations, were 
only beginning to feel comfortably settled. We had scarcely stepped 
inside the door when Mrs. Osler pointed to the pipes that rose to the 
upper floors in the angles of the walls, explaining that the house was so 
substantially built that all the plumbing for the added bathrooms had 
to be placed outside, rather than inside, the walls. Their efforts and 
inconveniences had, however, been amply rewarded, for “The Open 
\rms,” as 13 Norham Gardens had been named, with its large library, 
its many rooms and its terrace leading to the garden filled with flowers, 
was altogether charming. 

While Dr. Boggs was, for a day or two, relegated to the state of an 
invalid, IT was at liberty to follow Dr. Osler in some of his many 
activities. In the morning there was a visit to the Radcliffe Infirmary, 
where Dr. Osler gave advice about one or two patients requiring some 


special attention, joked with the convalescent patients and then led 


the way to the clinical laboratory, where he examined some interesting 
blood smears. 

From the hospital, we went at a great pace to the Bodleian Library. 
This magnificent library was one of his most cherished interests, for he 
was an ardent student of the classics. On this account, he had been 
made a Curator of the Bodleian, and a member of the Standing Commit 
tee almost as soon as he reached Oxford. These responsibilities gave him 
much pleasure; he had already instituted changes, suggested additions 
and obtained extra funds for the purchase of rare books. “.\ Bodleian 
Guide for Visitors.” prepared by Andrew Clark, Honorary Fellow 
of Lincoln College, had been published in 1906 at the Clarendon 
Press in Oxford, and, Dr. Osler, as a delegate of the well known press, 
took great pleasure in putting the little book in the hands of any friend 
who visited the library with him. Needless to say, my copy has been 


preserved as a valued memento of the visit 
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There was a wonderful morning on the terrace when Dr. Osler 


showed us, among other books, an early edition of an old anatomic 
work and regaled his little son, Revere, with witty remarks about the 


quaint) woodcuts that illustrated the text. One or two Rhodes 





“The Master of Ewelme,” standing in the cloisters of the almshouse (1909) 
Phe fitteenth century bargeboards on the gable are unrestored 


1¢ 


scholars wandered in, and the conversation turned first on their work 


and responsibilities, and then on a new society, the Association of 


Physicians of Great Britain and Ireland. Dr. Osler was one of its 
founders, and indeed largely responsible for its organization. The first 
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meeting had been held that spring in London, and he spoke with some 
enthusiasm of the success which had attended it. It had been decided, 
largely at Dr. Osler’s suggestion, to start a new medical journal, for 
which the association would be responsible. It was to be called the 
Quarterly Journal of Medicine and was to be published by the Claren- 
don Press in Oxford. The first number, containing several carefully 
selected and important papers, was to appear in October. Dr. Osler 
thought that the association and the new journal would do much to 
stimulate research in clinical medicine, and was eager for the papers 
submitted for publication to represent the results of serious studies or 
original investigations. 

There was reference later to Ewelme, the ancient almshouse of 
which Dr. Osler, as Regius Professor of Medicine at Oxford, was 
master, and the next day we were driven in Osler’s new automobile 
to this picturesque old establishment for a picnic lunch. Only a glimpse 
of the little church, with its square tower and the adjoining cloisters 
with their accommodations for thirteen old men, was required to under- 
stand the fascination of this unique survival of the Middle Ages. We 
wandered through the charming cloisters, saw the master’s quarters, 
where the Oslers occasionally spent week ends, and were shown the 
precious documents which had been discovered in a rusty safe, opened 
by force. These old manuscripts and parchments dealing with the 


founding and support of the almshouse, some dating back to the middle of 


the fifteenth century, were described by Mrs. Osler as having been in 
frightful condition, covered with green and black mold. Dr. William 
Francis had undertaken the delicate job of drying them in the sun, and 
Dr. Osler described the thrill of excitement when it became possible to 
read these priceless records of the past. They were immediately trans- 
ported to the Bodleian Library to be put in order and framed. Perhaps 
nowhere else in the world could one have spent such a day as this; we 
returned to Oxford feeling that we had really been given a sight of the 
Middle Ages. 

On the afternoon before going up to London, we ambled down with 
the tea basket to the tiny river Cherwell, which flows past the beautiful 
tower of Magdalen College to join the Thames. From a little platform 
we all piled into a punt and were poled up the river, as it meandered 
through the meadows, until we came to a particularly attractive spot. 
There, sitting on the grass, Mrs. Osler made tea for us, which we drank 
while consuming enormous quantities of bread and jam. It was a 
beautiful afternoon. In the distance we could see the towers and spires 
of Oxford, lit by the declining sun. Revere and his father played 
together while the rest of us lolled on the sod and chatted. It was so 
peaceful that there could have been no possible intimation of what was 
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to come later. I wish it were possible to preserve, as the last remem- 
brance of Dr. Osler and his family, the quiet charm of this enchanting 
visit to Oxford. But, alas! That cannot be. 

In March 1917, I received the following note, written by hand: 

29, III, 17 
13 Norham Gardens 
Dear Longcope: 

I fully realize that you must all stay at home and help. ’Tis a difficult 
situation. I do not [see] how you can keep out of the row. Things are going 
well here—ships getting through and the outlook better; but the Germans are 
not beaten yet and I fear we are in for another winter. The boy is hard at it 
on the Ancre in this follow-up movement. He keeps well but it must be a hard 
experience for these young chaps. 

Love to Janet and the baby. Nothing like a baby in the house is there? 
except two! 

Yours ever 
Wm. Osler 

Within a month we were at war, and on August 29, five months to 
a day after the letter was written, Revere, the only child, “the boy,” 
was killed in action near St. Julien. 

Somewhat over a year later, Dr. W. S. Thayer, then a brigadier 
general, and I spent a week end at 13 Norham Gardens. We had been 
ordered from the Headquarters of the Medical and Surgical Con- 
sultants of the American Expeditionary Force at Neufchateau, France, 
to London, for a conference on influenza. Jeaving Le Havre on the 
night of Nov. 10, 1918, we arrived at Waterloo Station in I.ondon at 
10:50 on the morning of November 11. Suddenly, as we came out of 
the station, there was a deafening barrage of “archies’’ (antiaircraft 
guns). Shrapnel burst high over our heads. A woman beside me 
velled, “My God! They're coming again!’ Then some one shouted, 
“Armistice! All fighting stops at 11:00 a.m.!” We looked at our 
watches; it was exactly 11 o’clock. At the same moment there were a 
shriek of whistles and an exalted ringing of innumerable bells and 
chimes, and pandemonium was let loose. 

We got into a small staff car and were driven toward headquarters. 
Crowds filled the streets. Women, tears streaming down their cheeks, 
ran out of shops, shouting and waving flags. Our way led past Bucking- 
ham Palace, and, as we approached its great iron gates, we saw crowds 
running in that direction. We were surrounded by people, and the 
chauffeur stopped the car. We looked up, and there, standing on the bal- 


cony of the Palace, just above us, were the King and Queen. The 


King was in Naval uniform, and beside him was one of the sons, in khak1. 


The crowds below shouted and waved flags. There was the sound 





102 ARCHIVES OF INTERNAL MEDICINE 


of a band, and as it grew louder, we saw the Guard march up and 
stand at attention beneath the balcony. An officer made an announce- 
ment to Their Majesties, and then the band burst forth with the National 
Anthem. The war was over. The effect was overwhelming. We 
could only stifle our sobs. 

On the afternoon of November 16, we left London, still in a jubilant 
uproar, and were motored to Oxford by Sir Bertram Dawson, later 
Lord Dawson. The sudden change from the turbulent streets of London 
to the quiet of Oxford gave some intimation of what awaited us. When 
we reached 13 Norham Gardens, we found the house chilly, with most 
of the rooms closed. Only the library and the dining room were in use 
downstairs. In the library, Sir William stood in front of the mantel, 
his back to a miserable little fire in the grate, trving to warm his hands. 
All the buoyancy and gaiety and the engaging wave of the hand had 
disappeared. The wonderful Chief had shrunken to a_ little old 
gentleman. 

The welcome to General Thayer and the smile which he gave us 
must have cost him dearly, but the inevitable emotional strain which 
those two devoted friends must have felt was immediately relieved by 
the entrance of Lady Osler. The entire situation changed, for it had 
been her superb courage that had supported Sir William through the 
terrible months following the death of his son, whom he had idolized. 

Lady Osler told us later that it was only on the rarest occasions 
that Sir William could trust himself to speak of Revere. but that evening, 
as we drove to Christ Church College for one of the monthly dinners, 
he did talk of Revere and of his plans to donate the “boy’s” library to 
the Johns Hopkins University. Revere had been an enthusiastic fisher- 
man and had accumulated an important collection of books on angling. 
Perhaps his interest in Izaak Walton had led him to delve further into 


the literature of that age: at anv rate, he had brought together an 


extensive library of the Tudor and Stuart periods. It was this collection 


of books, together with Revere’s fishing tackle, that Sir William pro- 
posed to donate to the Johns Hopkins University, with the idea that 
it would form the nucleus of a club to encourage the study of [English 
literature of those periods. Founded in memory of Revere, it was to be 
called the Tudor and Stuart Club. An endowment to accompany the 
gift would suffice to make appropriate additions to the library. Since 
its original organization, with Dr. Frank J. Goodnow, president of the 
Johns Hopkins University, as the first president, the club has flourished. 
A special room at the university was set aside and attractively altered to 
house the library and to provide a comfortable place where the members 


could read, study and meet congenially. 
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We arrived at Christ Church College to find a small group gathered 
rhe evening proved most interesting, and, in spite 


together for dinner. 
sat about 


of war rations, the dinner was excellent. After dinner we 
a fine old table and drank port, and the conversation was good and 


lasted long. 
The next day, after a visit with Sir William to the Radcliffe Infirm- 


ary, then used as an army hospital, we said goodby with great reluctance 


and took the train for London. 

It was scarcely more than a year later that Sir William Osler died, 
on Dec. 29, 1919. With his death, the entire world was bereft of one 
of its great figures in clinical medicine. 


“Cornhill Farm.” 








HERO WORSHIP 


WILDER PENFIELD, M.D. 
MONTREAL, CANADA 


NE HUNDRED years after the birth of Wilham Osler is a fitting 

time to revive old memories of the master of clinical medicine, 
and a good time also to bring forward new knowledge of him. During 
the later years of his life he was a hero to the rising generation of medical 
men, and after his death biographers heaped his shrine high with 
tributes, higher than the hero himself would have liked, no doubt. 
\nd so, for those who did not know him, I fear this fulsome praise may 
have obscured the simplicity and the charm of the man. 

Some of the material to be presented here may seem sophomoric ; 
but it is new, for contemporary descriptions of Osler by his own 
students are rare. Perhaps this is because greatness close at hand 
may pass as commonplace; perhaps it is only that the undergraduate per- 
ceives the danger ef expressing his opinion of his teachers, at least in 
public. Even the charming letters of J. B. MacCallum,' written when 
he was a student at Johns Hopkins (1896-1899), contain only occasional 
references to the professor of medicine, as in the following examples: 

I was called up in Osler’s Clinic . They are the nicest things we go 
j 


to, for Dr. Osler sits on the table and swings his feet, and asks you all sorts 


of questions you have never heard before . Dr. Osler’s clinics are 


splendid. It is so nice to hear him talk to the patients. He has a joke for 
everyone 
And again, when young MacCallum himself was QOsler’s patient, 
he wrote: 
You can't get anything out of him. He is always talking such a lot of nonsense 
From the unpublished letters of another medical undergraduate, 


I have culled more extended references to Osler, during his Oxford 


period. I seem to remember this student well enough, but I hardly 


From the Department of Neurology and Neurosurgery, MeGill University, 


and the Montreal Neurological Institute 


\ portion of this essay was read before the meeting of the Osler Society of 
the University of Western Ontario, London, Ontario, Canada, Jan. 24, 1941, and 
the paper was subsequently published (Penfield, W Sir William Osler, Univ. 
West. Ontario M. J. 11:79-88 [March] 1941) 

1. Malloch, A. Short Years The Life and Letters of John Bruce 


MacCallum, Chicago, Normandie House, 1938. 
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realized how naive he was until I came on these letters, written to his 
mother. The young American had heard a little of Osler’s heroic past ; 
so his first reaction was one of surprise to find him an ordinary man, like 
other men. One week after beginning his medical studies, he wrote, 
from his rooms in Merton College, Oxford: 


{January 1915] When I look up at the seven volumes of Osler’s Medicine 
on my shelf, it makes me, mentally, worship him. It does not seem possible 
that he can be the same middle-aged man [ saw last Sunday, who, with a room 
full of guests, spent most of his time in pretending to bandage up the leg of 
a young officer, to the glee of two little children. 

Sir William was a regular kid, but he said to me: “Don’t you go to the 
Front; you have got to use all your vacations in real work. I’m going to watch 
you and see that you don’t go home any vacations,” so I guess I’m committed 
to vacations in Edinburgh and will see little work in France 


\t the end of the year, in December 1915, the student wrote: 


Sir William had the students of his department out to his home one evening 
and he talked very interestingly about the origination of Physical Diagnosis and 
showed us some of his priceless collection of early manuscripts and writings of 
doctors, old Latin things, for Latin was the only written language of medicine 
for a long while. 

[January 1916] Davison? just came in and said that Osler had ’phoned him 
and asked if he and I would not like to go down to Cliveden with him tomorrow ; 
it means cutting one lab., but of course I will go. He goes to Cliveden each week to 


inspect the big Canadian Hospital there. 

And, again, in February : 

Sir William told the story of his life last night, at a meeting of the American 
Club, simply, with no affectation nor false modesty. He said he started with 
every opportunity, seventh in a missionary’s family [the student misquoted 
Sir William, who was the eighth child], with twins ahead. He took time for 
a “gilt-edged” degree and for working too. When the Hopkins was _ being 
built, he was at the University of Pennsylvania Medical School. He said 
one morning Dr. Billings walked into his room and said: “Osler, we are 
opening the Johns Hopkins in a month; will you go down and take charge of 
the School of Medicine with Welch?” Osler said: “Will I? Yes.” “All 
right, someone will write you, good morning.” 

When he was in England in 1904, and tired almost to death with the work 
and engagements of Baltimore, they offered him this job here (the Chair of 
Regius Professor of Medicine). So he cabled his wife. Her answer was charac 
teristic—it was, “Don’t procrastinate; accept at once. Better to leave Baltimore 
in a ship than in a wooden box.” So he accepted. 

He said, at the end, that his rule had been to like and sympathize with everyone. 
That's his creed, I think. He is the least sentimental and the most helpful man 
I’ve ever seen—the most lovable. You may believe that he is stimulating to 
me, too, and is on something of a pedestal. If I were not so dumb, I should 


have the nerve to hope and dream I might follow in his footsteps. 


2. Wilburt C. Davison, then Oxford undergradute, now Dean and organizer 
of the Faculty of Medicine, Duke University. 
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On March 24, 1916, while crossing the Channel for a second trip 
to a Red Cross hospital in France, the student was wounded when his 


ship was torpedoed. He was returned to a military hospital, in Dover, 


from which he wrote as follows: 


This is easily the best ward in the hospital. I am learning lots, lots. Bedside 
manner, I think I’ve discovered, is nothing but the effect of the doctor's personality 
A young, handsome doctor left me hating him after three minutes of hurried 
examination. It was not that he did not know, but that he did not care about 
me, or my feelings 

My! everyone is nice. Both Sir William and Lady Osler and their cousin 
have written and Sir William telephoned. 

[April] Received my first bunch of flowers. The first ever. They came 
from Lady Osler. J can hardly understand all their kind attention. A  lette1 
came from him yesterday to tell me about the surgeon who is in charge of me, 
Mr. Linington. He says he seems to be a good man, to judge from his directories, 
and he remembered an article by Linington in the Lancet and told me to ask the 
latter about it. So I did, and he seemed quite pleased and brought it for me 


to read. This morning, Mr. Linington said he had heard directly from Sir William. 


That was his way of helping, from behind the scenes. | month 
later, it was the student’s unbelievably good fortune to find himself in 
the Osler home at Norham Gardens, where he wrote on aster morning : 


It is good to be so near Sir William. He does not dislike anyone. He sees 
good and something to admire in everyone, and I’ve seen his face cloud up when 
someone repeated a bit of scandal or criticism. He ts full of vigor and energy. 

Last night he came into my room about 10 o'clock, as he has each night, in 
the red smoking jacket. I showed him an X-ray photograph and simple photo- 
graph of one of my ten cases at Ris Orangis, which Dr. Blake [Dr. Joseph 
Blake, then chief surgeon of Hopital Militaire V.R. 76; now a surgeon in 
New York] had operated on. He said it was unique, and advised me to publish it! 

Breakfast comes to me in bed He forbids my getting up before The silver 
and the little portions seem good after Dover. Soon Revere and Sir William 
both come in to see what they can do. Revere is a captain in the R. A. M. C 
but is home on leave waiting his change into the artillery. After I am dressed, 
Lady Osler comes in to talk a little. Never before have I been waited on like 
this. If I enter a room, Lady Osler gets me a pillow, and someone else a footstool, 
etc., until I sit down quickly in a sort of shame. 

Much of the nice days I spend on the terrace overlooking the garden and 
Oxford Parks. I never heard such birds as here in England. It is like a great 
choir, the quality of whose voices is ever changing. I read Physiology, or, 
perhaps, one of the books Sir William has brought me, on the endocrine organs. 
One of them is in Italian, a great tome, but I look at the pictures and puzzle 
out a few words. 

Two little kiddies came in to see “William,” as they call Sir William, the 
other day and, to amuse them, he took them up to a second storey porch which 
overlooks the garden, and from there he threw water down on Lytle and 
Davison, who had come to see me. Then, when Lytle put up a lady’s umbrella, 
which lay there, he poured a whole pitcher of water full on him, while the kiddies 


screamed with delight 
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After this two weeks’ idyll, the student moved back into his Oxford 
lodgings, but the kindness that emanated from the Osler household did 


not cease. Revere Osler once came in after a day’s fishing on the Thames 
and left a trout for him. In a short time he wrote: 

Let me tell you what Sir William has done now. He had Davison and me 
to tea Thursday afternoon, and then we went down to his office in the Museum. 
Here was a great collection of medical books and of his own reprints. The 
books were about to be sent to the University of Louvain. “Now,” he said, 
“vou boys had better take what books you like here, about 20 apiece, and take 
a set of reprints,’ and he went off with his springy step, waving his hand 
as he slammed the door to cut off our attempted thanks. We took off our coats 
and dove in, carrying off 40 and, later, splitting them in my room. I have a 
dandy two-volume surgery, etc. etc. . . . But the reprints are the best of all. 
You've no idea what that man has written on—almost every topic in medicine 
And now he tells us to bring the reprints to tea this afternoon, and he will send 
them away to have each set bound and titled. 

I shall never do it, but I'd like to get a first class in the final examinations 


because of what Sir William will think. 


In these youthful letters there is nothing very extraordinary, but 
they tell one why every medical man and student who knew him loved 
him and resolved to emulate him. Osler was a simple man, who never 
made his juniors conscious of the fact that they were in the presence 
of greatness. What is more important, I think that he himself never 
gave a thought to the length of his own shadow. He had too lively a 
sense of humor for that, and, besides, he was much too busy following 
his own rule of life “to like and sympathize with everyone.” 

In the summer of 1917 the medical student had found his way to 
Paris. There he received a letter from Lady Osler: 

You will, I know, grieve for us when you hear that Revere died August 30th 
from wounds. It is too horrible to take in, and yet we expected it. I prayed 
Sir William might be spared this. We know little yet. The first news came 
from Major Harvey Cushing, who was with him at the C.C. S., and that comforts 
us so much. I am bothering you—by asking you to do this for me—but know 
you will not mind. So many of Sir William’s friends are in France, and I know 
all will have the New York Herald (Paris edition), and so I am asking you 
to put this among the death notices: 

“Died of wounds received in Belgium, Edward Revere Osler, 2nd Lieut.. 
Royal Field Artillery, aged 21. Son of Sir William Osler, Bt., Regius Professor 
of Medicine at Oxford, and of Lady Osler.” 

That the death of his only child and dear comrade was the greatest 
sorrow that life brought to Sir William seems obvious. But, although 
his nights were passed in agony, that house, which had gained the 
name of “The Open Arms,” an asylum which had continuously shut its 
guests away from the worries and cares of wartime, did not now 


become a place of lamentation. 





108 ARCHIVES OF INTERNAL MEDICINE 


The week end after the receipt of the news of Revere’s death has 
been described by Dr. Robert Osgood, of Boston. When he heard the 
news, he immediately proposed to recall his acceptance of an invitation 
to visit Oxford, but he was informed that both Sir William and Lady 
Osler would be “distressed and almost displeased” if he did not come. 
Therefore, with misgivings, Dr. Osgood carried on with the visit, which 
he described as follows: 

Sir William met me on the Oxford platform, gay, debonair, with a flower in 
his button-hole, and, as we drove to Norham Gardens, was as _ scintillating, 
humorous and charming as he possibly could be, without a suggestion of any 
lurking sadness. 

Soon we dressed for dinner, at which there were perhaps half a dozen guests 
who were spending the week-end, including a scholar, whose name I have for 
gotten, connected with the British Museum, a Canadian lieutenant, who was just 
having his leave from his regiment in London, and myself. It was a very merry 
dinner party, and Lady Osler seemed as completely in control of herself and her 
emotions as did Sir William 

After dinner, when the gentlemen had gone upstairs to smoke in Sir William's 
library, he would pull down a non-medical book from his shelves and ask the 
scholar from the Museum something about it and his opinion concerning it, and 
it would be quite evident in a few minutes that Sir William was very much the 
more conversant with this non-medical book. He would then touch on some 
medical subject and address me, and I would, of course, scuttle as gracefully as 
I could beneath his feet. He would then turn to the Canadian lieutenant and 
discuss with him 
star) and he had considerably more knowledge of their size and 


the size of Gertie Miller’s ankles (she was then the leading 


vaudeville 
pulchritude than the young lieutenant. 
So the evening went. With the ladies he was again, of course, the brilliant 


leader of conversation 
That night Dr. Osgood slept little; at dawn, before others were 


stirring, he dressed and left his room to go for a walk in the Parks. As 


he passed on tiptoe down the hall he was startled to see, through the crack 


of a slightly opened door, Sir William, kneeling in silence by his bed. 


Sunday, Lady Osler went to church. There was another very con 
siderable party at luncheon. In the afternoon twenty-five American aviators 
were in for tea with gaiety unconfined. 

It was almost more than one could bear, this apparent gaiety, this complete 
obscuration of his real feelings, because it was war-time and the sporting thing 
to do. Lady Osler entirely caught his spirit and talked and acted in complete 
harmony with his mood. I fancy efforts like this may have lost him to the 


world too early. 

lequanimitas! That was the word he had placed on his own crest 
when he was created a baronet. Aequanimitas was an essential quality 
in his character. He did not strain to do more than he could, but 
took all things in his stride—even the death of Revere. 
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Sir William Osler devoted his mind to medical education, to the 


study of clinical problems and to the lore of medical history. In all 


those fields he was a distinguished leader, and yet it is not altogether 
because of these qualities of the intellect that Osler Societies have sprung 
up in so many parts of the English-speaking world, chiefly composed of 
students or of young physicians. The unique quality of this man had 
to do with the “heart.” 

I would have you see him, through the eyes of the previously quoted 
undergraduate, as “the least sentimental, the most helpful, most lovable,” 
teacher of medicine. He belongs to medical students of all time, as 
Lincoln belongs to common men everywhere, a man who grew to be 
what he was by dint of hard work, and in whose footsteps any under- 


graduate may dare to “hope and dream” that he may follow. 





SIR WILLIAM OSLER: REMINISCENCES 


WILBURT C. DAVISON, M.D. 
DURHAM, N.C 


o ISN FE done,” a reply, which is supposed to end all arguments 
at Oxford, was the only answer | could obtain in 1913 when | 
wanted to complete the first two years of the medical school in one year. 
However I was not convinced that it could not be done, so as a last 
resort | was told to call on Sir William Osler, the Regius Professor of 
Medicine and dean of the medical school, who had lived in the States 
and would know how to handle an argumentative American student 
who did not understand Oxtord traditions. 

An appointment was made and I rang the bell at 13 Norham Gar 
dens, Sir William's home, with fear and trembling because to me and 
most Americans the name, Osler, was the pinnacle of medicine. By that 
time I profoundly regretted even considering my proposed crowded 
schedule but as the appointment had been made I had to make the call. 
When the door opened | had decided to withdraw my request, to 
apologize for my temerity and to retreat in haste. However | was 
delightiully surprised when a small man came to the door and_ said 
cheerily before I could open my mouth, “I am Sir William and have 
heard of your request which | think is very foolish but of course you can 
do anything you please and now let’s have tea.” Taking the amazed me 
by the arm he propelled me into the drawing room introducing me to 
Lady Osler with, “Grace, here is a new American colt who is wrecking 
a medical school tradition, give him some tea.”” Both of them were so 
charming and friendly that I soon felt I had two triends at Oxtord. My 
awe immediately turned to adoration and devotion. This extremely 


pleasant and informal reception instead of the terrifying one I had 


expected was the first of many delightful memories [ shall always cherish 


Reprinted from the April 1947 issue of the MeGill Medical Journal, pages 
157-182 

Delivered at the Osler Society of McGill University, 28 March, 1947, on 
the 75th Anniversary of Osler’s graduation. July 12, 1949, will be the one 
hundredth anniversary of his birth 

From the Department of Pediatrics, Duke University School of Medicine 
and Duke Hospital, Durham, N. (¢ Based on memories of student days at 


Oxford, 1913 to 1916 
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of the Oslers. Sir William never mentioned the two-year-in-one medical 
school schedule again, but I soon found that though I could and did 
attend all of the courses, my knowledge of their content remained very 
meagre. I had exceeded the limit beyond which medical education could 
be accelerated. 

It was Sir William’s custom to dash into various laboratories and to 
ask amusing and often disconcerting anatomical questions of students 
who were dissecting or to look down the microscopes and inspect the 
slides of those studying pathology and bacteriology. Osler was a mag- 
nificent teacher and made everyone with whom he came in contact feel 
that he was primarily and genuinely interested in that individual. I have 
since met hundreds of his former students in America and England who 
shared that belief. For example, Thomas B. Futcher, who was supposed 
to give me an examination in medicine when I transferred to the 
Hopkins in 1916, happily chatted about the Chief for an hour and then 
gave me a good grade. John Musser did the same thing when I took 
the National Board in 1919. In fact passing examinations seemed more 
dependent on knowing Osler than on a knowledge of medicine—perhaps 
they are synonymous. 

During my first vear I attended his ward rounds every week at the 
Radcliffe Infirmary and although I had great difficulty in understanding 
many of the medical terms and still more in spelling them I was occa- 
sionally delegated to write on the histories the notes he dictated. I may 
not have learned much clinical medicine at this stage but I believe my 


preclinical work profited tremendously for it was made more interesting 


because its clinical application and significance were made so apparent. 
By attending Osler’s ward rounds while a first vear student I was uncon- 
sclously performing an experiment in medical education which is now 
part of the curriculum in several medical schools. 

One of the most delightful features.of the medical training at Oxford 
was Sir William's interest in the history of medicine. At intervals 
throughout the vear he would send six or seven of us one of the 


following treasured invitations: 
From the Regius Professor of Medicine, Oxford 


Dear Davison, 
If free dine here please with me Thursday evening, 23rd. 7.30. 
Sincerely vours, 
Wim. OSLER 
After dinner he would bring out many of his precious books and we 


would spend hours in poring over them while he explained the part 


\vicenna, Paracelsus, Leonardo da Vinei and others had plaved in 
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medicine. These evenings gave us a background that was invaluable. 
This pleasant indoctrination gave me a leading interest in medical his- 
tory, culminating in visits to the Aesculapium at Epidaurus and other 
medical shrines. 

Just before the long vacations at Christmas, Easter and during the 
summer he would ask us our destinations and then supply us with cards 
of introduction to the leaders of medicine at these various centers. In 


no other way could we have obtained such facilities for study in London, 


Edinburgh, Dublin, Paris and Germany. On one of these trips, he had 
told me to be sure to go to what I thought must be a Paris night club 
as I had written the word “Sore-bun” in my notebook. I soon learned 
that he had been talking about the Sorbonne, the center of French 
intellectual activity. 

These letters of introduction were an open sesame for Sir William 
had friends everywhere who delighted to help anyone he sent. For 
example, on learning that Wilder Penfield, a fellow medical Rhodes 
Scholar, and I were going to London, Osler suggested that we attend 
Sir Arbuthnot Lane’s clinic at Guy’s Hospital and gave us a note to 
him. We arrived after Sir Arbuthnot had started operating so we 
donned white gowns and masks and were given seats in the operating 
room. Lane was applying his steel plates to a patient’s broken leg and 
making very rude remarks about Americans in general and Dr. Fred 
Albee in particular. We gathered from Lane’s complaints that Dr. 
\lbee, on the preceding day at the Royal Society of Medicine, had said 
his bone grafts were superior to Lane’s steel plates which acted as 
foreign bodies and would bend. After he had finished he pointed to me 
and said, “You look strong, just try and bend one of my_ plates.” 
Naturally I had been annoyed by Lane’s diatribe against my country so 
I did my best to bend his plate and succeeded. After all I had been 
rowing for six years and had fairly strong hands and shoulders. Sir 
Arbuthnot’s astonished face as I handed him the bent plate was purple. 
He called his assistant and bawled him out for not having the plate 
properly tempered. When we handed him Osler’s note, Sir Arbuthnot’s 
belligerent manner immediately changed. He spent the rest of the 
afternoon with Penfield and me trying to atone for his rudeness, took us 
all over Guy’s Hospital, and even drove us to the American Embassy 
in his car. 

On another occasion while I was obtaining training in obstetrics, or 
midwifery as it is called in England, at the Rotunda Hospital in Dublin, 
Sir William gave me letters of introduction to Sir John Moore, the 
professor of medicine, and Sir William Smiley, the professor of mid- 
wifery, who could not have been kinder to their own relatives. The 
former took me sight-seeing—showing me the ancient books in Trinity 
College, even climbing up to the organ loft of St. Patrick’s Cathedral with 
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me, and then saw me off at the station. The Irish are delightful people, 
though they woke me up every morning drilling in the street under my 
window in preparation for the Easter rebellion in 1916. I delivered 
thirty-five babies in the hospital and district and decided that though 
obstetrics was a necessary specialty I would rather do something else. 
However it was a grand experience. 

Research in England is much more difficult than in this country 
because the British antivivisectionists had persuaded Parliament to pass 
very strict laws about animals. Perhaps one of the reasons that the 
United States and Canada are now leading in medicine is because we 
have been able to restrain our misguided ignorant obstructionists. How- 
ever in spite of the legal restrictions, Osler, Georges Dreyer, professor of 
pathology, and Sir Charles Sherrington, professor of physiology, con- 
stantly stimulated their students to undertake research problems. As a 
result of their enthusiasm I wanted to do research, and Sherrington 
offered me a laboratory with my own key—a notable event—so that I 
could study the effect of intravenous fat on recovery from anesthesia. 
In order that I could do this and other research work, Sherrington and 
Sir Frederick Taylor, president of the Royal College of Surgeons, had 
to apply to the British Home Office for a certificate for me. After I had 
obtained my certificate Sir John, [later] Viscount, Simon, “one of his 
Majesty’s principal secretaries of state,” issued me a licence—English 
spelling. The experiments didn’t prove anything but the experience of 
working with Sir Charles was invaluable. 

Osler and Dreyer were anxious to prove the efficacy of triple 
typhoid-paratyphoid vaccine in order to protect the British Army against 
the numerous paratyphoid infections in the Dardanelles and Mesopo 
tamia, as well as in France, so under [the guidance of Drever, FE. \W. 
Aimley Walker and A. Duncan Gardner (who at the time of writing 
occupies Osler’s chair as the Regius Professor of Medicine at Oxford) ] 
I inoculated some of the medical students and a number of rabbits 


with triple vaccines and others with straight typhoid and para- 


typhoid vaccines, and tested their immunity by agglutination tests The 


results justified the adoption of the vaccine. Osler then asked me to 
write a paper on Dreyer’s methods for the Journal of the American 
Medical Association, my first publication. And after I returned to 
the States I was requested to write a report on it for the National 
Research Council as the American Army was considering the adoption 
of triple vaccine. 

Sir William worked like a Trojan during the war and helped in 
every way possible the advances in war medicine. He summarized them: 
“Science has made great advances in the more prompt care of the 
wounded, in the treatment of wounds, better surgical technique, the 
lessened time of convalescence, the whole organization of nursing and in 
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the practical stamping out of disease by preventive inoculation.” He was 


particularly interested in typhoid and paratyphoid. The shortage of 
nurses and orderlies on the hospital ships from the Dardanelles was a 
great difficulty. Sometimes bedpans were passed from one patient to 
the other until they were filled. As a result some of the patients caught 
each other’s infections and the cases were difficult to diagnose when they 
arrived in England. Osler was very anxious to study these mixed infec- 
tions with Dreyer’s technique and | applied with his help for assignment 
to the Aquitania [one of the hospital ships]. However the Admiralty 
did not want any Americans in the Dardanelles campaign. 

While carrying out the experiments with triple vaccine after my 
return from France and Serbia in 1915, I learned that the Radcliffe 
Infirmary, the 200-bed hospital in Oxford, needed an intern so I applied 
and because of the shortage of physicians I was appointed although 
only a third-year medical student. The work was fascinating and there 
was plenty of it for the hospital had only three on the resident staff 
Mr. MacDonald, the resident surgeon, Dr. Mosse, the resident physician, 
with me as casualty house officer, which means man of all work. IT took 
the patients’ histories, gave anesthetics, assisted at operations, and, best 
of all, wrote the notes dictated by Osler, and other members of the 
visiting staff. 

Sir William, in addition to being the Regius Professor of Medicine, 
was the physician-in-chief of the Radcliffe Infirmary, or the Chief, as he 
had been called in Baltimore before coming to Oxford. We always 
affectionately referred to him as Father William. He visited the Radcliffe 
Infirmary daily except Mondays and Fridays. | greatly enjoved these 
ward rounds for his comments on the patients always were amusing as 
well as instructive. The patients adored him. Cases which seemed very 
complicated were soon simplified after a consultation with him. Osler 
was at his best on the wards. He spent much of his time on the children’s 
ward and my interest in pediatrics probably started there, although I was 
not conscious of it until I met John Howland the following year. In 
spite of his skill in physical diagnosis, Osler was one of the leaders in 
advocating the use of roentgenograms. \Vhen a visiting professor from 
Harvard claimed that percussion was as accurate as x-rays in the deter 
mination of heart size Osler proved him wrong which greatly pleased 
me, as I had little faith in the results of my own percussion. 

On Mondays, Osler who was a Lt. Colonel in the Canadian Army 
Medical Corps visited the Duchess of Connaught Hospital on the Astor 
estate at Cliveden. As he needed someone to take his notes and collect 
blood specimens for study he took me along. Needless to say I enjoyed 
the forty mile automobile trips with the Chief although Lady Osler soon 
labelled me “Jonah” because of the frequent breakdowns of the car. Sir 


William would start the Cliveden journeys by stacking ten or fifteen 
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medical journals which had arrived during the preceding week on the 
car seat between us and would read one after another, “dog-earing”’ the 
articles which he recommended my reading. He could read and digest 
medical literature more rapidly than anyone I have ever met; at the end 
of the two hour ride he would have completed a survey of all of the 
journals. It took me the rest of the week to cover the articles he had 
suggested, but it started a life-long habit of reading medical journals 
for at least a half hour daily. The hospital at Cliveden was Canadian— 
both the staff and the patients—and was exceedingly well run. Mrs., 
later Lady, Astor took a great interest in it and usually had us for lunch 
on our trips. The Canadian staff who like me worshipped Osler assumed 
that I must know something because I always accompanied the Chief. 
\lthough I explained the only reason for my presence was that he had 
no one else available they would ask me innumerable questions which 
I could not answer, but I usually would get the information for them 


from Osler on the return trip. 
On Fridays Sir Wilham visited Mount Vernon, the army heart 


hospital at Hampstead, London, and often took me with him. [His ward 


rounds there with Sir Thomas Lewis were fascinating. As a result I 
have been interested in heart disease ever since. He also took me to 
several medical meetings in London, and made me realize that they are 
the mainstay of a physician’s continuous education. 

Sunday was Osler’s busiest day. Ile held “grand rounds” at the 
Radcliffe Infirmary from ten until one. They were attended by twenty 
to thirty physicians from the surrounding counties as well as by any 
\merican doctors who were visiting England. If there were any of the 
latter—there usually were for Osler made Oxford the Mecca of Amer- 
ican medicine—they were invited to lunch at “The Open Arms” as 
the Oslers called their home. The Chief generally included me in the 
invitation because he knew that I realized that he needed a nap in the 
afternoon and that I would always volunteer to show the visitors around 
Oxford as soon as lunch was over. The Open Arms more than lived up 
to its name during Sunday tea. Many visitors presented letters of 
introduction and each one received the same gracious welcome. Even 
one Fabian student who demanded of the Chief whether he preferred 
to be called Sir William or just plain Dr. Osler was put at ease by being 
told “just plain Dr. Osler.” On another occasion I heard the same ques- 
tion asked by an individual whose very loud voice was making general 
conversation difficult. Sir William's quotation from Alice in Wonder- 
land, “I answer to hi or any loud cry” was so gently and amusingly 
given that the questioner did not feel rebuked and yet profited sufficiently 
to lower his voice for the benefit of the others present. After tea Lady 
Osler would somehow arrange for Sir William to disappear so quietly 


that no one knew he had gone. It was the only way he could keep up 








116 ARCHIVES OF INTERNAL MEDICINE 


his correspondence and literary work as he had no secretary during the 
war and wrote everything in long hand. It was marvelous to see the 


amount of work he could accomplish—he never wasted a minute. Long 
conversations and long letters always irked him. On one occasion he 
wrote across a multi-page letter from a patient “Please return sum- 
marized.” It was a good lesson for me—I now rarely write a letter of 
more than a page. 

Even though his contacts with visitors often were brief he never 
forgot them. For example while Atala Scudder, my fiancée, was at 
Oxford in 1914 she and I lunched and had tea with the Oslers. Sir 
William immediately named her Light of my Life and would always 
mention her in his letters to me, as in the following note I received in 
France: 

a. 
13 Norham Gardens 
Oxford 
Dear Davison, 

This has been returned today. I suppose wrong address. All well. 
Very busy. Americans are pouring thro’ & we catch a glimpse of a few 
old friends. 250 here in flying corps. We have 30 each Sunday for tea. 
Love to the L. of your L. 

Yours, 
W. O. 


One day in August 1915 he telephoned me that he had just received 
a letter from Howard Beal, chief surgeon of the American Women’s War 
Hospital at Paignton, stating that a convoy of jaundiced soldiers had 
just arrived from Egypt. A letter like that whetted Osler’s medical 
appetite and excited his scientific curiosity. He was sure the patients 
had infectious jaundice, or Weil’s disease, and telegraphed Beal that he 
was sending me to study them. He gave me F. M. Sandwith’s Medical 
Diseases of Egypt which contained an article on infectious jaundice, and 
I collected a supply of material for blood cultures and a bacteriological 
textbook and started for Paignton. I was sure that Dr. Beal would be 
annoyed at having to meet and make arrangements for a third year 
medical student, so in order that I might at least know something about 
jaundice and not be a total disgrace I diligently studied Sandwith’s 
article during the long train journey until I could recite it word for 
word. Fifty patients were ready for inspection when I arrived. All of 
them had passed the acute stage and were no longer jaundiced but by 
asking them about the various symptoms and signs that Sandwith had 
described I was able to confirm Sir William’s original diagnosis and also 
to hide my ignorance temporarily. In accordance with my instructions 
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| made as many blood cultures as possible but all except one were nega- 
tive. That culture contained Staphylococcus albus which even I knew 
was a contamination and not the cause of infectious jaundice, or Weil's 
Disease,—the etiological agent of Weil’s disease, Leptospira icterohae- 
morrhagica, was discovered a year later in Japan, and the experience 
in the North African campaign of World War II indicated that infec- 


tious jaundice or hepatitis was different from Weil’s disease and was 
caused by a filterable virus. Sir William came to Paignton a few days 


after my arrival and was as disappointed as I had been that there were 
no acute cases to study for he was tremendously keen to find the cause 
of the disease. 

Sir William's interest in his students did not cease after they had 
gone down from Oxford. Even though without a secretary he would 
frequently write to us encouraging us in any work we were doing and 
giving us advice and suggestions.* He knew medicine from Hippocrates 
to the latest innovation and made his associates want to emulate him. 

Osler’s creed was to like and sympathize with everyone and not 
dislike anyone. He saw good and something to admire in everyone; his 
face would cloud up when someone repeated a bit of scandal or criticism. 
Aequanimitas was the watchword he himself took with him through his 
life and he had it placed on his crest when he was created a baronet. 
He practised tolerance, which is greatly needed in medicine, and admon- 
ished his students as follows “No sin will so easily beset you as unchari- 
tableness toward your brother practitioner. So strong is the personal 
element in the practice of medicine and so many are the wagging tongues 
in every parish that evil-speaking, lying and slandering find a shining 
mark in the lapses and mistakes which are inevitable in our work.” We 
all tried to follow him, but we had to make a conscious effort, while 
Osler, to quote a popular song, did “what comes naturally.” Wilder 
Penfield’s stock admonition to me when I said something disagreeable 
was “Sir William would not have done that.” 

One of the examples of his many kindnesses to his students occurred 
on March 25, 1916, when he heard that Penfield had been injured in 
the torpedoing of the Channel steamer, Sussex. He immediately tele- 


*Typical letter : 


From the Reaius Professor of Medicine, Oxford. 
9, January, 1915. 
Dear Davison, 
So glad to hear from you and I am sure you must be having splendid 
experience. Do keep some careful notes of your cases, as they will be of value. 
My love to Manyon and greetings to Dr. Blake. 
Sincerely yours, 
War. OSLER 
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phoned the Dover Military Hospital to make arrangements for Penfield 
to be brought to 13 Norham Gardens. Pentield’s leg was badly shattered 
and after preliminary care at Dover he was brought to Oxford where the 


Oslers nursed him back to activity. 

Another instance occurred in the spring of 1918 while I was in the 
AEF. Osler wrote that Robert Emmons, an American medical student 
who had been at Oxford with me, had tried to join the American, 
British and French armies but was always rejected for varicose veins 
and other physical defects. Sir William asked me to examine and pass 
him if my conscience would allow. Needless to say I regarded the letter 
as an order and was fortunate to have Emmons asigned as an enlisted 
man in our laboratory. We gave him a room in our apartment but I 
was soon reprimanded for the army had rigid regulations about the 
separation of officers and enlisted men. 

Osler also could be stern if necessary. Though he never gave direct 
orders he expected to have his suggestions followed. For example one 
of his patients had purpura. He suggested that a blood platelet count 
would de interesting. I looked up the subject and found conflicting 
evidence on platelet counts so I did: not do one. The next day he asked 
about the platelet count, and I foolishly said that according to the most 
recent books it was of little value. .\fter ward rounds Osler quietly took 
me to the laboratory and showed me how to do a platelet count. Osler 
sincerely believed his dictum that “the masterword of medicine is work.” 
I later learned that he had described blood platelets in 1873, and that 
counting them in purpura as well as in other conditions was very helpful. 

Sir William gave me another well deserved reprimand when | 
delayed accepting a Senior Demyship at Magdalen, because I was wait 
ing to hear from my application for a Beit Fellowship which carried a 
higher stipend. He quietly but firmly made me realize the embarrass 
ment I had caused to those who had obtained the Demyship for me. 

Sir William informally and humorously told the history of his lite 
at a meeting of the American Club at Oxford on February 12, 1916: 
“Born eighth in a missionary’s fanuly with twins ahead on July 12, 
1849, in Bond Head, Ontario, then the backwoods, I did not have an 
auspicious financial outlook. However in 1867 at the age of eighteen 
years I went to Trinity College, Toronto, with the expectation of enter- 
ing the ministry. After a few trimesters of the classics I decided that 
science was preferable for I had always been interested in it. (One of 
his old friends once related that as a boy he would hunt for animalcula 
in the horse trough near his home.) I then in 1868 commenced the 
study of medicine at Trinity but finally decided in 1870 to go to MeGill 
University Medical School in Montreal as the advantages there appeared 
greater. McGill at that time was conducted along the lines of the Scotch 


medical schools. At the end of the course a thesis on some subject was 
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required from every applicant for the M.D. degree. There were two 
ways in which this could be done, either by paying $25 to an old physi- 
cian in Montreal who would perform the task or by grinding it out alone. 
For various reasons | did the latter. I spent the summer of 1871 per- 
forming autopsies and collecting the interesting specimens. When the 
medical school opened in the autumn my thesis and array of pathological 
material were ready. My specimens were displayed to the faculty in the 
amphitheatre. The summer had been exceedingly warm and the methods 
for preserving material were not of the best. My collection was impres- 
sive in more ways than one. The professors were so overcome by the 
sight and smell of my labors that I was awarded a special prize. The 
latter together with financial help from my brother enabled me to go 
abroad for further study. 

“After a short tour through Scotland and England I settled in 
London in Sir John Burdon Sanderson’s laboratory to investigate the 
effects of two drugs on leukocytes. This research at least gave me more 
than a passing acquaintance with the white blood corpuscles and blood 
platelets. I then swung around the grand circuit stopping at Paris and 
Vienna and ending in Berlin where 2 met Virchow who made a 
great impression upon me. | had intended returning to Paris but funds 
were running low so I left for Montreal in 1874 to receive an appoint- 
ment as instructor in the institutes of medicine at McGill. In those 
days that course meant physiology and pathology. Students paid 
fees directly to the instructors who provided equipment and material 
and lived on the balance. I did more of the former and less of the 
latter. The supply of microscopes was meager and after remedying 
this defect there was little left in my pockets. I had to lecture on 
physiology which was a stupendous task for me as my medical education 
had been ‘gold plated on a brown stone foundation.’ However in 
Germany I had heard excellent lectures and these were being published 
monthly. I would wait eagerly for the mails, then carefully translate 
the lecture and deliver it the next day. I was always haunted by the 
fear that the supply or the mail would fail me but neither did. 

“After ten vears—in 1884—TI had recovered sufficient means to 
return to Europe. Virchow had always been interested in anthropology 
so my offering to him was a perfect skull of a North American Indian 
which delighted him. I was resting in Leipzig when I received a cable 
from friends in Philadelphia stating that if I would accept a professor- 
ship there [| should communicate with Weir Mitchell who was in 


Europe and who had been empowered to arrange the details. I sat 


up late into the night balancing the pros and cons of Montreal and 


Philadelphia. In the former I had many friends, I loved the work 


and the opportunity was great. In the latter the field appeared 


very attractive but it meant leaving many dear friends. | finalh 
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gave it up as insoluble and decided to leave it to chance. I flipped 
a four mark silver piece into the air. ‘Heacs I go to Philadelphia, 
tails I remain at Montreal.’ It fell heads. I went to the telegraph 
office and wrote the telegram to Dr. Mitchell offering to go to Phila 
delphia but when I reached in my pockets for money to pay for the 
wire I found them empty. My only change had been the four mark 
piece which I had left as it had fallen on my table. It seemed like an 
act of providence directing me to remain in Montreal. I half decided 
to follow the cue but I concluded that as I had left the decision to 
chance I ought to abide by the turn of the coin so I returned to my 
hotel for it and sent the telegram. It was hard to leave Montreal ‘but 
I became very happy in Philadelphia where I met Mrs. Samuel Gross, 
now Lady Osler. 

“Five years later—in 1889—1l had heard of the new hospital and 
medical school to be opened in Baltimore so when John Billings who 
was organizing the new institution entered my room I instinctively 
knew his mission and accepted as soon as he had invited me to head 
the new medical service at the Johns Hopkins Hospital. This meant 
a new severance of ties that had grown up in Philadelphia but as I had 
survived the transplantation from Montreal I knew that the wounds of 
this new change would heal. 

“After fifteen years of work and happiness in Baltimore during 
which I wrote my Principles and Practice of Medicine—the first edition 
was in 1892—I was called to Oxford as Regius Professor of Medicine. 

. This was my third and I hope my last change. Fach time I 
have met new friends and retained the old. At the commemoration 
exercises in 1905 before my departure from Baltimore I created a 
furor that was entirely unexpected. I had been reading Anthony 
Trollope’s Fixed Period and had been thinking of some professors who 
had remained at their posts after their period of usefulness was 
over. It was for them that I with humorous intent advocated chloro- 
form as a peaceful means of retirement. The newspapers made much 
of it and misquoted it. Boys, do not read Trollope. He is dangerous.” 

Osler was unjustly criticized for this farewell address at the 
Hopkins in 1905 in which he spoke of “the comparative uselessness of 
men above forty years of age.” He was not however responsible for 
the statement that those above sixty should be chloroformed—no one 
could have been more sympathetically and kindly interested in the 


aged than Osler—and the reference, as pointed out above, was merely 
a quotation from Anthony Trollope’s novel The Fixed Period. In answer 


to this storm he said: “The criticisms have not shaken my convictions 
that the telling work of the world has been done and is done by men 
under forty vears of age. The exceptions which have been given only 
illustrate the rule. It would be to the general good if men at. sixty 
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were retired from active work. We should miss the energies of some 
young-old men but on the whole it would be of greater service to the 
sexagenarii themselves.” As a matter of fact Osler was one of the 
exceptions for he was just under forty years ot age when he went to 
the Hopkins and his most productive period was the next ten years. 
However, most of us are like me, with little productive research after the 
age of forty, and with a desire to retire at sixty. Dr. W. G. MacCallum 
expressed the same idea in describing the four stages of a medical 
school teacher—working hard for twenty years for scientific recognition, 
receiving an appointment as a professor, having a new laboratory or 
hospital built for him, and spending the rest of his life showing vis.tors 
through the new building. 

By the summer of 1916 it was obvious that America would soon 
enter the War so Osler suggested that I return to the States to get 
my medical degree. It would have taken too long in England, so he 
wrote to Dr. J. Whitridge Williams, the Hopkins dean, to admit me 
to the senior class. It was hard to leave Oxford. Although I was 
working seven days a week from six in the morning to midnight I loved 
the place and my associates. The most difficult part was leaving the 
Oslers to whom I was devoted. Just before I sailed Sir William called 
Pentield and me into his study and told us that when he was a young 
man old Dr. Bowditch of Boston had told him that the regret of his 
life was that he had not saved reprints of everything he had written. 
Osler said he was now as old as Bowditch and had saved reprints of 
all of his writings, but the regret of his life was that he had written 
so much. He invited us to select copies of all of his reprints and then 
had them bound in three volumes for us. These books are Penfield’s 
and my most cherished possessions. 

When Penfield and I returned from Oxford, we roomed together 
in one of the white-stooped old dirty houses on North Broadway. 
. . . We had to have all our records signed by the Hopkins faculty. 
They all were, but I inadvertently annoyed one of the professors. 
When he saw Osler’s signature on my records he said it was 
extraordinary how many famous medical men were preacher’s sons. 
He mentioned Osler, Finney and himself as examples but didn’t think 
it funny when I said my father also was a preacher. At first, the 
Hopkins medical school was a disappointment. After being responsible 
for a hundred patients in addition to research work and teaching it was a 
bore to have only six patients on whom to take histories and do blood 
counts. It took me two months to realize that I was learning more by 
doing many things for a few patients than I did by trying merely to 
cover the necessities for a large number. 

Pediatric clinics by John Howland soon reconciled me to the 


Hopkins. After the second one I decided to become a_ pediatrician, 
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although Osler had urged me to go into preventive medicine as it 
had the brightest future of all the medical fields. Osler even wrote 
Dr. William H. Welch to take me into the new Hopkins School of 
Hygiene after the war. However, I continued in pediatrics, but Sir 
William's letter to Dr. Welch was responsible for my appointment at 
Duke, for it was Dr. Welch who recommended me for the position. 
\s a matter of fact, pediatrics through natural evolution has now 
become a branch of preventive medicine so I followed Osler’s advice 
though I didn’t realize it for twenty years 

On April 6, 1917, when we declared war, I called on [Col., later Gen. ] 
R. E. Noble, the personnel officer in the Surgeon General's office, and 
applied for a commission. Col. Noble said that I lacked two months of 
being graduated but that if Dr. Welch would ‘phone him that T could be 


graduated early he would give me a commission. Dr. Welch did, 


saying that as I was not doing very much class work the sooner I entered 


the Army the better and that my diploma would be sent to me later. 
I didn’t receive it until I had been in France several months. Col 
Noble said he would send me a commission within a few days. When 
it arrived I was attached to Army Laboratory No. 1 for early overseas 
duty. 

I had been trying for several months to persuade Atala Scudder to 
marry me and she finally agreed, probably against her better judge 
ment. I have been very happy ever since and I hope she has. One of the 


hest wedding presents was the following letter from Lady Osler : 


July, 1917. 
13, Norham Gardens, 
Oxiord 
Dear Mr. Jonal 
I am perfectly delighted to hear you are married and [ wish you 
both every possible joy. Of course we will know at once when you 
reach England and you must bring your wife to us for a week-end 
Isn't it splendid that America has come in? We have been very 
busy lately with all the units that have come over and of course 
the men dash down to see their “Chief.” Revere is in Belgium in the 
midst of this awful offensive that is just coming off and one is worried 
to death. The motor is still going to Cliveden and no more accidents 
Mr. Macdonald & Dr. Mosse are going to Egypt. Thev are having 
the R.A.M.C. training now. 
With all good wishes believe me, 
Cordially, 


Grace R. Osler 
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On July 12, 1917, | was ordered to France and when | reported 


in New York [ was told that we were to sail the next day on the 
Philadelphia. Vhere was little secrecy about sailing in the early days. 
I went to the steamship office to inquire whether my wife could go 
with us. Fortunately the clerk was a romantic soul, and when he 
learned that we had just been married he gave us the bridal suite on 
the ship. [| had hoped that | might see the Oslers while we crossed 
Kngland but we arrived in Southampton late at mght and had to 
cross the channel early the next morning. |lowever I was abie to talk 
to them over the ‘phone that night. .\ few days later in France | 


received the following characteristic cheery Oslerian letter: 


Dear Davison, 

We were so disappointed not to see you. Congratulations on the 
\lvarenga prize. So glad. That is a good bit of work. let me 
know if there is any literature I can send. The R.S.’ in Wimpole St. 
has arranged to send books & papers. So glad that the L. of your L. 
came over. Revere keeps well—says he cannot even get P.U.O.% after 4 
days & nights of soaking wet in the last offensive. Drever is away. 
\inley Walker lost his wife the other day—an obscure complication 
of Graves’ disease. I have been in Wales for a week—Welsh Com- 
mission business. Hospital filling up after a quiet period. 

Sincerely yours, 


War. Osrrer 


One of the saddest losses I have ever had was Revere QOsler’s 
death. He had been an undergraduate at Christ Church, his father’s 
college, before the war but it was not until he came back to Oxford on 
leave that I learned to know and love him. He had all of his parents’ 
charm. FF. H. Mosse, the Medical House Ofheer at the Radcliffe 
Infirmary, was an ardent disciple of Isaak Walton so Revere frequently 


visited our mess to discuss fishing for, next to collecting books, this 


sport was his greatest recreation. [arly in September, 1917, Wilder 


Il me the 


Penfield whom [ encountered in Paris while on leave, showec 
letter from Lady Osler: | *| 

\fter the armistice I was ordered to take over the laboratory at 
Base Hospital 33 at Plymouth, England. When [reached london 
I found that Base Hospital 33 was at Portsmouth and not at Plymouth 


and that someone had made a mistake in my orders. [| saw no reason 


1. Royal Society of Medicine. 

2. Light of your Life (Atala). 

3. Pyrexia of Unknown Origin (undiagnosed fever: also called G.O.K 
(God Only Knows) until forbidden by Army Orders) 


4. A copy of the tragic letter appears in Dr. Penfield’ 


s article in this issue. En 
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why I should not take advantage of the error—the war was over any- 
way—so I decided to go A.W.O.L. at Oxford until the Army caught 


up with me. I went straight to the Oslers. Their home lived up to 


its reputation as the “Open Arms” and [I was asked to stay until I was 


found by the military police. Sir Wilham and Lady Osler were 
then making a brave fight against their as well as our terrible loss of 
Revere but their interest in former students was unabated. Seeing 
them again was like coming home and I felt what a great contrast my 
present devotion was to the awe and timidity with which T had rung that 
bell in 1913. After a week of bliss Osler came in laughing and said that 
the Army Headquarters in London had ‘phoned a correction to my orders 
and that I must go to Portsmouth at once. 

The blow of Osler’s death came on December 29, 1919. TI learned 
the bitter news in a newspaper while on the night train to Boston en 
route to the meeting of the .\ssociation of .\merican Bacteriologists at 
which I was to give my first presentation of a paper—a study of the 
dysentery organisms I had collected in France, Baltimore, and Birming 
ham 

\lthough the Chief had bravely born the loss of +his only son, 
Revere, who was killed in action in 1917, he had never regained his 
love of life Pneumonia and empyema had caused the passing of a 
man most influential for all that was good; he was noted for his 
kindly spirit, well beloved as a teacher and physician. The life of Sir 
William, more than his works, placed him at the pinnacle of his pro 
! 


fession. His winning personality, his cheerful disposition, his faith in 
mankind, but above all his love for his profession made him what he was 

the true physician ‘haps no one was as universally loved or had 
such an influence for good on the members of the medical profession. 
Evervone who knew him felt, and felt correctly, that he took a great 
personal interest in each friend and his problems. Added to these 
virtues was the fact that from boyhood to his last illness he was 
a tireless student, an enthusiastic, unceasing worker. His contributions 
to medical literature included 14 different books and monographs, some 
350 journal articles and over 1,000 shorter items: the elegance of style, 
conciseness of statement and literary quality of his manuscripts marked 
him as a careful, conscientious writer. His presentations, whether as 
textbook, periodical literature or spoken word, were examples of 
masterly English diction. Osler always considered that his greatest 
contribution to medical education was the introduction of students into 
the wards and the curtailment of the old lecture svstem. He often 
said that he wanted the following epitaph, “He brought the medical 
students to the wards.” During his long career he was the recipient 


of practically every honor which the medical profession could bestow 
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on those of merit in its ranks, culminating in July, 1919, in the inter- 
national celebration of his seventieth birthday. The occasion was 
marked by the felicitations and congratulations of the medical world. 
A memorial volume was prepared which contained essays by students 
and colleagues and presented to him by a distinguished committee. In 
response to the presentation address Osler said, 

“To have had the benediction of friendship follow me like a 
shadow, to have always had the sense of comradeship in work without 
the petty pinpricks of jealousies and controversies, to be able to rehearse 
in the sessions of sweet, silent thought the experiences of long years 
without a single bitter memory fill the heart with gratitude. That 
three transplantations have been borne successfully I owe to the brotherly 
care with which you have tended me. Loving our profession and 
believing ardently in its future I have been content to live in it and 
for it. -\ moving ambition to become a good teacher and a sound 
clinician was fostered by opportunities of an exceptional character and 
any success I may have attained must be attributed in large part to the 


unceasing kindness of colleagues and to a long series cf devoted pupils 


whose success in life is my special pride.” * 


After Sir William’s death, Lady Osler made all of his friends and 
admirers feel that the Open Arms was still their medical home. Atala 
and I had a delightful weekend there in 1922. Lady Osler was as 
charming as ever. I also visited her in 1925. It was the last time, as 
she died August 31, 1928. 

\mong the letters I received after my appointment at Duke | 


treasure most the following one from Lady Osler: 


13 Norham Gardens 
Oxford, June 3rd, 1927 
Dear Jonah: 
[ am greatly interested in this new scheme of life & future that vou 
have taken on and send my most affectionate & sincere congratulations 
for it means of course reward for your hard work here and at the 
Hopkins—Dr. MacCallum was here and told me much of the plans 
for the new university. I hope you will not find the place too isolated 
I would like to ask so many questions—but cannot on paper. Dr. 
Welch is in London and will come here next week and he will be able 
to tell one everything. You and Atala must be thrilled with thoughts 
of what a great work is before vou. I hope vou will be coming over 


here before vou settle down. 


*The statement quoted is characteristic of the man. It shows why he was 


loved, why he succeeded—why his name will appear in the history of medicine 
as an example of the ideal physician. (J. A. M. A. editorial.) 





VWEDICINI 


Kights Weeks is just cver—the weather has been perfect—almost 
too cool for thin dresses—but the cheeks and lips gave coloring. Ch. Ch.* 
kept head of the river. Oxford has been more beautiful than eve; 
masses of bloom everywhere. Tennis is in full swing everywhere. 

My love to vou both 

\fftly, 


Grace R. Osler 


Soon after we moved into our new home in Durham | received 


an attractive brass door knocker with the following letter. Needless 


to say we greatly prize the knocker which is now on our front door. 


My dear Dr. Davison, 

I am sending this quaint little knocker that my sister, Lady Osler, 
picked up for you in Durham a year ago last summer. We were 
visiting the cathedral there soon after she had heard of your appointment 
to Duke University. You may knew the myth of the cathedral being 
built on a spot where St. Cuthbert was buried—his burial place being 
ordained by some miraculous message as to a “dun-cow” and that there 
is a huge knocker at the door like this. [| fear I am rather vague as to 
the tale but at any rate Lady Osler said “I must get one of those for 
Davison when he goes to his new home in Durham.” In the unpacking 
of her trunk this was mislaid and when [ was distributing her things 
in her room [| found it. She really got it as a joke but I am tempted 
to send it on to vou to show you of her thought and hoping you might 
like it as a memento. 

It is very sad to feel that those wonderful days of the “Open Arms” 
are over but the influence therefrom is spread over the world! [loping 


all goes well with you & yours in your tremendous work, 


g 
Believe me, 
Yours very sincerely, 
Susan R. Chapin 
March 23rd 1929 


Sir William's influence did spread all over the world. lor example, 
when the Duke Medical School was organized in 1930, the first question 
to be answered was “Should the professors be men of established 


requtation who had “arrived” or should the university gamble on 


promising younger men with a future -* Fortunately IT had heard 


Osler discuss this question several times and though most people 
thought of the original “Four Doctors” of thre Hopkins as great men, 
and they were when we knew them after they had made their reputations 


and that of the Hopkins, they were comparative voungsters when 
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originally appointed by President Daniel Coit Gilman—Osler was 39, 
Halsted 37, Welch 34 and Welly 31—an average age of 35. vears. 
Duke might not be able to find the equals of those Hopkins pioneers of 
modern medicine—fortunately no one will know until after we are 
dead—but our best chance was under forty years of age. At any rate 
that explains why the average age of the original Duke medical faculty 
was 35 years. 

One of Osler’s most helpful aphorisms was: “To study the phenom 
ena of disease without books is to sail an uncharted sea while to study 
books without patients is not to go to sea at all.” It made me realize 
how essential a medical library was to every medical school, and that 
although buildings could be built and a staff assembled, a library had to 
be hunted in the four corners of the earth. .\s a result, the collecting was 
started three vears before the school opened, and the Duke medical 
library is now among the best ten in the country. 

Osler’s writings also allaved the criticism which arose for building 
Duke Hospital in a town as small as Durham. Fortunately in 1913 he 
had stated that a large population was not essential and that Marburg in 
Germany with 23,000 people—half the size of Durham—maintained a 
medical school of the first rank. 

\nother suggestion which came from Sir William's interest in 


medical history was the naming of the Duke Hospital wards for 


eminent Southern physicians and surgeons. Needless to say a ward 


was named Osler, on the assumption that his having lived in Baltiniore 
for fifteen vears had made him a Southerner 

His personal advice also was helpful. [| always have had difficulty in 
sleeping, so while a medical student I went to Osler for advice. He was 
very honest and said “I never have been able to go to sleep easily but 
I have been compensated for it by being able to read many books which 
I would not otherwise have touched.” Naturally [ followed his plan 
and it is amazing how much literature, good and bad, can be covered 
while waiting for one’s eves to close 

Like all physicians | know that excess weight is dangerous to 
health and that moderate outdoor exercise probably is beneficial but 
my efforts to do anything about the matter were half-hearted. After all 
W Osler could dispense with exercise and live heartily to seventy and if 
Welch could live in perfect health to the age of eighty-four with only 
the daily exertion of walking two blocks from his room on St. Paul 
Street to the University Club for “brunch,” an enormous combination 
breakfast and lunch at eleven o’clock—as well as eatine huge dinners 
why should others torture themselves with golf, hunting and_ fishing 
unless they liked exercise or thought they did, and why should they be 


miserable with hunger on an insufficient diet—even if it did contain 
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vitamins—unless they were so fortunate or unfortunate as not to enjoy 
good food? That was Osler’s and Welch’s philosophy and I wor- 
shipped them. 

Sir William’s views on religion were very comforting to most 
physicians. He advised his students “All of you will have to face the 
ordeal of every student of this generation who sooner or later tries to 
mix the waters of science with the oil of faith. You can have a great 
deal of both if you only keep them separate. The worry comes from 
the attempt at mixture.” In his Ingersoll lecture on Immortality he 
acknowledged that he was of “the opinion of Cicero who had rather 
be mistaken with Plato than be in the right with those who deny 
altogether the life after death.” Osler illustrated the comfort of this 
belief in one of the last letters written on lis deathbed. “The harbour 
is not far off. And such a happy voyage, and such dear companions 
all the way! And the future does not worry. It would be nice to 
find Isaac (his son Revere) there . . . but who knows?” 

Hendrick William Van Loon once said that: “Luck is about 
ninety per cent of everything you get in this world.” My luck con- 
in meeting Osler in 1913. I realize that no reminiscences of 


l 


sisted 
mine will, at second hand, convey the enthusiasm for medicine and 
medical progress which Sir William instilled into every medical student 
and physician who had the privilege of meeting him, no matter how 
briefly. All of us need his spirit and faith. We should read and reread 
Harvey Cushing’s Life of Osler “in the hope that something of Osler’s 


spirit may be conveyed to those of a generation that has not known 


him ; and particularly to those in America, lest it be forgotten who it was 
that made it possible for them to work at the bedside in the wards,” 


as Cushing stated in the dedication of the biography. 





American Pilgrimage to Louis’ tomb, Montparnasse, Paris, October 1905. 
Whitman Norton Pearson 
Kayserling McCarty Osler Magnin 


Klebs Beyer Jacobs Evans 
Knopf Brennan Pottinger 
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A, Osler with the twin daughters of Dr. Whitelocke, his neighbor at Oxtord; 
1906. 8, Osler with two nieces, known in Oxtord as “Mrs. Osler’s decoy ducks,” 
and an Oxtord undergraduate ; 1909, 
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A, Dr. T. R. Boggs, Osler, T. B. Futcher and Arthur Shipley at City Hospital, 
Bay View, Baltimore, April 1913. 4, Sir William and Lady Osler at the foot of 
their garden steps at Oxtord, 1916. 
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Charcoal drawing made by Sargent for the College of Physicians, Philadelphia, 


in 1914. 
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A, Col. Sir William Osler and his son, Lieut. Edward Revere Osler, 1916. 
Osler at the Canadian hospital at Cliveden. 
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4. Osler with a Red Cross commandant and two neighbors, 1918. 2B, Osler in 


a leisure moment 





OSLER AT OXFORD 


SIR ARTHUR S. MacNALTY, K.C.B., M.D., F.R.C.P. 
LONDON, ENGLAND 


I FIRST saw Sir William Osler when he received the honorary 
degree of Doctor of Science in the Sheldonian Theatre, Oxford, 
at the Encaenia of 1904. He was in good company--Clifford Allbutt, 
Jonathan Hutchinson, Marconi, Sir William Macewen, of Glasgow, 
and others were with him—but Dr. Osler received a special ovation. 
There were already rumors that in view of Sir John Burdon-Sanderson’s 
impending resignation, Osler might be the next Regius Professor of 
Medicine. 

I first met Osler in June of the following vear, in the garden of 
The Lawn, Banbury Road, the residence of the Professor of Physiology, 
Dr. Francis Gotch. It was afternoon, and | was talking with Mrs. 
Gotch and her two daughters. Up the garden path in the sunshine, 
unannounced, came Dr. Osler, clad in professional frock coat and top 
hat, for he had just returned from a visit to London. He took off his 
hat and sat in a low hammock hung between two trees, swinging his 
legs off the ground. He spoke chiefly of his plans for finding a house 
in Oxford. When he had departed, Mrs. Gotch told me of his inspiriting 
influence, which already had done so much to encourage the teachers 
in the Oxford Medical School. 

While in London, working at University College Hospital, I had 
made friends with Dr. W. W. Francis, Osler’s nephew, who was 
doing postgraduate work at Great Ormond Street. In November 
1905, I went to Oxford to do a month’s work in the department of 
pathology there, under Prof. James Ritchie. Francis introduced 
me to “The Open Arms,” and from thenceforward I was a fervent 
disciple of my Regius Professor. How the memory of those Sunday 
tea parties comes back to one! I see Lady Osler, presiding at the tea 
table with a rare individual dignity that would have adorned a duchess, 
but kindly and sympathetic with the shyest of undergraduates. The 


spacious drawing room would be packed with all sorts and conditions 


of men, university dons, graduates and undergraduates, visitors from 
Canada and the United States, physicians and surgeons from London, 
all drawn as by a magnet to that hospitable hearth. For additional 
attraction to the youth of Oxford there were usually two or three 
lovely American or Canadian girls, birds of passage who broke under- 
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graduate hearts in the kindest possible way ere they winged their way 
back across the Atlantic. Every one talked, every one laughed, every one 
was happy. 

\mongst it all, passing from group to group, moved our host, 
talking to each visitor as a personal friend, showing his wonderful 
memory for faces and for the details of each man’s family. **How’s 
your father? He told me to keep an eve on you.” 

At the time of my first visit, the Bishop of London had caused 
some excitement and indignation by preaching a sermon against the 
bacchanalian customs of Oxford. Solemnly, the Regius Professor, 
notebook and pencil in hand, went the round of his guests, inquiring of 
each how many times he had been drunk in the previous week. “I’m 
collecting statistics for the Bishop,” he explained. One guileless young 
man said he was a teetotaler. Osler shook his head and made a black 
mark in his notebook. ‘Dear me, was it as bad as that?” he exclaimed, 
amid general laughter. Already, he knew every man working in the 
medical school and the particular stage he had reached in his course, 
just as he had done at Montreal, at Philadelphia and at Baltimore. 
Only those who have trod the arduous paths of medicine can appreciate 
the encouragement which this personal touch afforded. Each student 
felt that his Regius Professor took a special interest in his work and 
was his friend. 

During that memorable month I attended the weekly clinic he 
held at the Radcliffe Infirmary. It was chietly for general practitioners, 
who came from Oxfordshire and neighboring counties to hear him. A 
patient with some interesting malady would be placed on a couch, and 
Osler would sit beside him, at first observing and then delivering 
an exposition of the physical signs. I remember, in particular, one 
afternoon devoted to abdominal tumors, when Osler pointed out the 


patterns they made on the abdominal walls, and their value in diagnosis. 


I recollect a witty speech he made at a dinner of the Oxford Medical 
Graduates Club that year. Referring to his being put rapidly through 
the stages of matriculation to graduation in receiving the Oxford 
degree of Doctor of Medicine, he said it reminded him of the untrue 
things people sometimes said about medical graduation in_ certain 


\merican universities ! 


In 1906 he came to a meeting of our medical society at University 
College Hospital to deliver a lecture on the advantages of a medical 
society. The Oxford men at the hospital entertained him beforehand 
at a little dinner. This was his reply to my invitation: 

Dear MacNalty. Kind boys! Yes « urse I will dine with you—Trocadero 
anywhere. Send me word. Sir ly yours, Wm. Osler. P.S. Any hints about 


the Society 
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And, in a subsequent letter: 


Do not order much dinner—at least not for me—I have been on the 
“bread of affliction” for a week with a gastro-duodeno-jejeuno-ileo-colic catarrh 


of Irish extraction. 

Nevertheless, Dublin hospitality had not affected his high spirits, 
for he was full of fun and jest at our little dinner, and gave a 
delightful lecture afterward. 

At the final examination for the degree ot Bachelor of Medicine at 
Oxford in 1907, Dr. Osler’s innate kindness cheered us through the 
ordeals of written papers, practicals and orals. All the candidates 
felt that he was as anxious for each one of us to do well as if he 
had been a personal relative. ‘The smile, the jest and the inquiry 
as to how we had got on helped us greatly. Bending over a patient 
with heart disease, on whose case a full clinical report was asked 
for, the candidate unexpectedly would find the Regius Professor at his 
elbow and a hand laid on the patient’s precordium. ‘good thrill, 
that—that’s a nice case to have,” would be the comment, and Osler 
would pass on to cheer another victim. British examinations are too 
often rigid and formal; Sir William lightened them for the candidates 
by the “human touch.” 

He came out of the Radcliffe Infirmary one morning and greeted 
the waiting candidates. “I’ve just been over the cases with the 
examiners,” he said. “Now [ll tell you what you're going to get!” 
The ever gullible knot of men surged round him. “They're chiefly 
actinomycosis and madura foot,” he said, with a twinkle in his eye, 
and departed, chuckling. 

His son, Revere, was then at Winchester College, and on_ his 
next visit to Winchester Osler remembered to call on my father, who 
was in practice there, to say a kind word about me. He would have 
done the same for the father of any other Oxford man; the incident 
is mentioned only as one more instance of his generous disposition. 

His reception of my thesis for the degree of Doctor of Medicine, 
in 1910, must be one of the most unconventional on record. I wrote 
to the Regius Professor for an appointment, in order to submit the 
manuscript to him. In reply, he said that he would not give me the 
trouble of coming especially to Oxford, as he would be in london the fol- 
lowing week, and he invited me to tea with him at the new Royal 
Automobile Club. When we met at the Club, the Regius was accom- 
panied by a Canadian physician and his wife, to whom he was showing 


the sights of the metropolis. The club’s guest room was not yet 


opened; so we went on to a fashionable teashop in St. James's Street. 


And there, amidst the tinkle of teacups, the buzz of light conversation 
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and the strains of “The Merry Widow” waltz, Sir William turned over 
the pages of my thesis and discussed the Pel-Ebstein syndrome with 
me. .\ few months later, he presented me for the degree. There were 
two candidates, Sir Henry Tidy and myself; we lunched with Osler 
beforehand, and he took us in his car to the Sheldontan Theatre for 
the ceremony. Thus he gave up his time to his students, to make 
it one of the most pleasant of memorable days in their lives. 

Sir William was pleased when John Burns appointed me a medical 
inspector of the Local Government Board. He always entertained a 
high opinion of the board's medical reports and monographs, considered 
that they formed the basis of modern medicine and lamented that 
they were so little read. Under the direction of Sir John Simon 
and his successors, Burdon-Sanderson, Thudichum, WNlein, Horsley, 
Horder, Gordon and Houston, all the workers did outstanding pioneer 
work in pathology, with the aid of small scientific grants from the board. 

My new work brought me in touch with Osler from time to time. 
His interest in measures for the combating of tuberculosis in America 
is well known, and this interest was equally vigorous and active when 


he crossed the Atlantic. Soon after he came to Oxford, he began to 


plan for an Oxfordshire branch of the National Association for the 


Prevention of Tuberculosis. In 1909 he organized a_ tuberculosis 
exhibition in the University Examination Schools, with lectures, medical 
conferences and two big general meetings. Miss Mabel Price, the 
daughter of a former master of Pembroke College, was an energetic 
secretary of the new branch, and in 1910 the first dispensary was 
opened at the Radcliffe Infirmary, with Dr. William Stobie, trained 
under Sir Robert Philip of Edinburgh, in charge, and two nurses. 
Within the next two vears seven other dispensaries were opened in the 
county. But Oxford and the county had no sanatorium or tuberculosis 
hospital, although Osler collected some funds toward it and a property 
was bought at Shotover. Sir William came regularly to the Oxford 
dispensary and saw patients there, in consultation with Dr. Stobie. 
He expended much time and a considerable part of his income in 
helping the work of the .\ssociation. This voluntary work was of 
great value, but after 1912 the position changed. (| National ‘Tuber- 
culosis Scheme, supervised and subsidized by the Local Government 
Board and administered by the local authorities, was in force, and 
subscriptions to voluntary organizations diminished. Then came the 
war, and Sir William naturally felt that he could not continue being 
the main financial support of a service which was a public health 
responsibility. 1 mentioned this difficulty to my chief, Sir Arthur 


Newsholme, and then, at Osler’s invitation, went to spend a night 
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with him at Norham Gardens to explore the situation. That was in 
1915, and the shadow of war hung over that familiar household. The 
staff of servants was diminished; Revere was serving in France; 


Sir William had no secretary and sat down at his desk after dinner 


to cope with his heavy correspondence, writing each letter and postcard 


himself. Both he and Lady Osler had a presentiment that their son 
would never survive the war, and, though they strove to put on a brave 
face to the world, this haunting fear was ever in their minds. 

That night Sir William, Dr. Stobie and I discussed the question of 
tuberculosis in| Oxfordshire. I may add that I was successful in 
relieving the Regius of his financial burden, and that the Oxford 
Corporation and the Oxfordshire County Council took over the responsi- 
bility for the work. It was appropriate that in after years the Oxtord 
Sanatorium at Headington received the name of “The Osler Pavilion.” 
I recall one more incident of this visit. Sir William had followed 
King George V's example in becoming a total abstainer at the outset 
of the war. As we drank our glasses of soda water before going to 
bed, he made a wry face. “It’s a cold, dull drink, Mac,” he said. 

During this and on subsequent visits to Oxford, Sir William showed 
me the treasures—incunabula and first editions—of his library, and 
explained his system of cataloguing. One of my cherished possessions 
is a copy of the “Bibliotheca QOsleriana,”! edited by Dr. W. W. 
Francis, R. H. Hill and Dr. Archibald Malloch, which Lady Osler 
bequeathed to me. She also gave me two books from those in Sir 
William's library which were not to go to McGill University. 

In the busy and strenuous years of the war I saw Sir William only 
occasionally. Sorrow had whitened his hair and lined his brow, but 
he carried on with his work, wearing a brave face to the world. In 
1918 a new quest brought teacher and pupil together once more. 

In the course of the months of March and April of that year, a 
number of cases of an obscure disease, characterized usually by stupor 
or lethargy and by ophthalmoplegia, were reported in England. A 
detailed investigation of the outbreak was made under the auspices of 
the local Government Board and the Medical Research Committee, 
Prof. J. McIntosh and Professor Marinesco studying the pathology 
and Col. S. P. James, M.D., the epidemiology, while I was responsible 
for the field investigations and the clinical aspects of the inquiry. I 
early sought Sir William's counsel and advice on the subject. He 
took an active and personal interest in the progress of the investigation, 


and was at first inclined to regard the cases as examples of Heine- 


1. Osler, W.: Bibliotheca Osleriana: A Catalogue of Books Illustrating the 


History of Medicine and Science, Oxford, Clarendon Press, 1929. 
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Medin disease or of a cerebral type of acute poliomyelitis. Here is 
one of his letters to me, dated June 11, 1918: 


Dear MacN. Where in London are most of the polio cases? We have one 
Radcliffe, very remarkable & possibly another. I was in Leicester last 


week where they have 5 or 6. I shall be up Friday & Monday. Yours, Wm. Osler 


I arranged to take Sir William to the London Hospital, where 
the wards contained a number of patients with the new disease. On 
June 14, he appeared early in my room at the Local Government Board, 
carrying what he termed “a tine big bundle” of literature on Heine 
Medin disease, which he lent me. He then went through the notes 
| had collected and made on my own cases and the manuscript of 
my report of the malady, constantly helping me with criticisms and 
observations drawn from his vast store of experience and knowledge. 
\fter a hasty lunch at a “bun shop,” we proceeded to the London 
Hospital, where we saw 12 representative patients, each of whom Sir 
William examined thoroughly Next, we went to the laboratory, 
where we discussed the disease from the pathologic standpoint with 
Professor Bulloch and Dr. McIntosh. \We traveled to Oxtord together, 
and Osler insisted on my being his guest at Norham Gardens. We 
talked about encephalitis all evening, until Lady Osler intervened and 
insisted on our going to bed. On the following morning, Sir William 
demonstrated a most interesting example of the malady, with choreiform 
movements, and in the afternoon he gave, in the .\natomical Theatre, 
a lecture on the general subject of Heine-Medin disease (epidemic 
poliomyelitis ) before an assemblage of medical officers and practitioners. 


It was a great contribution to our knowledge; I regret that he never 


published the lecture. In delivering it, he gave an instance of his 
In our discussions about the obscure 


great and open scientific mind: 
disease, I had ventured, with some temerity, to point out that all 
my investigations had so far tended to show that we were dealing 
in the epidemic outbreak with a disease which ditfered from the cerebral 
torm of poliomyelitis. Indeed, my co-workers and I had arrived 
independently at the conclusion that it constituted a clinical entity. 
Subsequently, Kinnier Wilson and Buzzard adduced evidence supporting 
our conclusions, and later we were in a position to add that the 
disease as it appeared in this outbreak was identical with encephalitis 
lethargica, described by von Economo, of Vienna, and Netter, of Parts. 
Our findings were recorded in a special report to the Local Government 
soard, published in 1918. But in June we were only proceeding toward 
this conclusion, and Sir William’s lecture had been based on the opposite 
point of view. Yet he alluded in the lecture to the fact that fresh 


evidence was leading him to reconsider the matter, and in the article 
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on encephalitis lethargica which he wrote for his textbook shortly 
before his death, he gave me full recognition for work on the subject. 

Through Sir William’s good offices with the Surgeon General and 
the Chief Surgeon, American Expeditionary Forces, we obtained the 
advice of Dr. George Draper, the authority on poliomyelitis, then 
serving as major with the Medical Corps of the United States Army 
in France. Dr. Draper came over and visited, with me, many areas 
in different parts of the country where the disease was prevalent, and 
gave us the benefit of his experience with the cerebral form of poliomye- 
litis and of his opinion of the epidemic cases. 

This account will have been of little purpose if it has not shown how 
Osler selflessly helped others to search out the problems of disease. 
It is something to be able to say that one has worked with Osler, and 
I shall never forget how he encouraged and aided me in a most 
difficult and responsible task. He cherished the student spirit to the 
end. It was at his suggestion that Dr. Archibald Malloch and | 
collaborated in an article on intluenza in “Nelson Loose-Leaf Medicine,” ? 
Dr. Malloch writing the pathologic and clinical accounts, while | was 
responsible for the history and epidemiology. 

On March 24, 1919, | heard Sir William give an address on acute 
pneumonic tuberculosis at the Tuberculosis Society in London. He 
was as cheery and jocular as ever in greeting me after reading the 
paper, but he had grown thin and careworn. The sword was wearing 
out the scabbard. We subscribed to his /ests¢ hrift, and the Oxford 
Graduates Medical Club entertained him at dinner to commemorate his 
seventieth birthday. He said, in reply to the enthusiastic toast of 
his health: “IT have worked hard all my life,” and with pardonable 
pride he added. ‘There must be good rubber in my arteries, or | 
should not now be among you, still working at three score years and ten.” 

We had hoped to have him longer with us to lead and inspire, 
but it was not to be. That year, in Jersey on his holiday, he went 
bathing and swimming in the sea. In October the news came that he 
was stricken with illness, after traveling from Scotland by car during 
the railway strike. | had been appointed Examiner in Public Health 
at Oxford, and Sir William had invited me to stay at “The Open Arms” 
during the examination. I wrote to Lady Osler, saying that of course 
I must go elsewhere, but she replied that Sir William insisted on my 
coming. I saw him twice in the course of my short visit. He hailed 


me with his usual cheery greeting, but the hand of illness, which he 


> 


2. MacNalty, A. S., and Malloch, A.: Influenza in Nelson Loose-Leaf 
Medicine, New York, Thomas Nelson & Sons, 1928, vol. 1, chap. 15, pp. 583-638 


3. Contributions to Medical and Biological Research, dedicated to Sir William 


Osler, New York, Paul B. Hoeber, 1919 
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had done so much to ward off for others, had seized him, and he had 
occasional fits of coughing. Of late vears he had been especially sus- 
ceptible to attacks of influenza. He had written to me earlier in the 
year: 
I have had a_pleo-polymorphic-cocco-bacterio-bacillary-upper-respiratory-passage 
infection lately. I have had all 1 can do to keep it from reaching my gray cortex 
through the cribriform plate. 

While I was at his bedside, which was strewn with books and pamph- 
lets, for he read and wrote whenever he could elude the vigilance of 
\. G. Gibson came in to tell him that 


Lady Osler and his nurses, Dr. 
Pfeiffer’s bacillus had been isolated from his sputum. He seemed 


pleased ; “I knew,” he said, “there was a nigger in the wood-pile.” Then 


he asked about the examinations. “Be lenient to them; make allowances 
for the ordeal you are putting them through,” he urged, ever thoughtful 
for his students, a counsel which I have endeavored to bear in mind when 
examining. At my second visit, one of farewell, [ found him a little 
weaker. He talked to me of Victor Horsley, with whom I had formerly 
worked at University College. He read me his charming and sympa- 
thetic review * of Stephen Paget’s “Life of Horsley,” which he had 
written in pencil for the Oxford Magazine. The last thing he wrote for 
publication, it ended appropriately with the well known quotation from 
Shelley’s “Adonais,” beginning, “He has outsoared the shadow of our 
night.” I did not stay long, for I feared to tire him. At our parting 
handclasp I think we realized that we were parting in life for the last 
time. 

The end came that same month, in the afternoon of December 29. | 
represented the Ministry of Health at the impressive service in Christ 
Church Cathedral on Jan. 1, 1920, when men and women from all parts 
of the Kingdom gathered to pay their last tribute to the beloved 
physician. 

In noting these memories of Sir William, my aim has been to show 
how his noble personality, his generous heart and his stimulus helped 
and inspired his fellow men, for what he did for me he did for countless 
others who came under his sway. Alike at the Universities of McGill. 
Pennsylvania, Johns Hopkins and Oxford, he exerted his influence for 
the good of students and for the advancement of medicine. In this 
centenary vear of his birth, many, like myself, must be thinking anew 
of William Osler and of all they owe to him. As I have written else- 
where, “He achieved many honors and many dignities, but the proudest 
of all was his unwritten title. “The Young Man’s Friend.’ ” 


4. Osler, W Sir Victor Horsley (book review), Oxford Magazine 38:175, 


1920. 





A DAY WITH DR. OSLER IN OXFORD 


WALTER L. BIERRING, M.D. 
DES MOINES, IOWA 


F ROM some travel notes, a few leaves are taken to recall a happy 
day spent with Sir William Osler at his home in Oxford. It 


was one of the later days in July, a time when all [england is beautiful ; 
the green hillsides, fields of hops and grain, picturesque ivy-covered 
houses and enclosed English gardens formed such an interesting land- 
scape that the two hours’ ride from Iondon to Oxford passed rapidly. 

My traveling companion, Col. Louis A. LaGarde, Medical Corps, 
United States Army, and I arrived at the luncheon hour. Lady Osler 
was at the station with her Franklin car. There were two other 
visitors, Col. and Mrs. Richard P. Strong; in civil life, Colonel Strong 
was Professor of Tropical Medicine at the Ilarvard Medical School. 

We were soon at 13 Norham Gardens. Dr. Osler met us on the 
veranda with a greeting such as only he could give. He may have 
been Sir William to others, but to us he was still the same Dr. Osler 
we knew in the good days before he came to Oxford in 1905, 

We were aware that the medical world, a few weeks before, had 
taken notice of his seventieth birthday. At a brief and touching 
ceremony in London on July 11, with Sir Clifford Allbutt presiding, 
two memorial volumes had been presented to Dr. Osler.’ 

Sir Clifford, who was Dr. Osler’s brother Regius Professor (at 
one anni- 


“se 


Cambridge) had spoken of the memorable occasion as 
versary of many vears of supreme service in two kindred nations and for 
the world.” With his more than SO vears, Sir Clifford had made 
jocular reference to his “youthful” colleague. 

Colonel LaGarde and I, too, could have testified that age had 
dealt kindly with Osler, although he told us of having spent a week 
in bed after the birthday ceremony, in “another bout with the pneu 
monococcus.” The black mustache had changed to gray, but otherwise 
the last fifteen years seemed to have passed unnoticed. In the old 
time twinkle of the eye, the winning smile and the elastic, boyish 
activity, we saw the Dr. Osler his American friends had always known. 

Colonel LaGarde and Sir William were old friends. They had 
been born in the same year; so in their greeting there was much banter 
as to youthful appearance and the like. Sir William recalled the 

1. Contributions to Medical and Biologiéal Research, dedicated to Sir William 
Osler, New York, Paul B. Hoeber, 1919. 
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Dr. Walter L. Bierring, Osler and Col. Louis A. LaGarde, at 13> Norham 
Gardens, July 30, 1919. This is the last known photograph of Dr. Osler. 
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interesting work of LaGarde on ballistics and poisoned wounds,’ done 
in the laboratory of Dr. William H. Welch in Baltimore twenty years 
before. 

In Osler’s many inquiries about American colleagues, one appre- 
ciated how he still entertained the warmest sympathies for America 
and her institutions, associated as they were with some of his happiest 
How is my old friend 


memories. One of his first questions was, 
(James T.) Priestley? Tell him I just picked up several fine old 
works of his ancestor, Joseph Priestley.” He was interested to learn 
that the two grandsons of his friend (Joseph B. Priestley, M.D., now 
of Des Moines, Iowa, and James T. Priestley I], M.D., now of the 
Mayo Clinic, Rochester, Minn), had entered the University of Pennsy] 
vania, where once their distinguished ancestor was associated with 
the medical faculty. 

We marveled at Dr. Osler’s memory and knowledge of details of 
the various happenings in medical circles in America. Ile seemed 
to know so much about old friends and the service that each had 
rendered during the war period. Many had called on him; Oxford 
had evidently been the mecca for Americans during the previous five 
years. Lady Osler informed us that her maid had kept a record of 
the visiting Americans to whom tea had been served: The number 
was over 1,600. 

Two special hospitals for the treatment of cardiovascular diseases 
and orthopedic conditions had been established in Oxford during the 
war, and a large number of American medical officers were stationed 
there from time to time. Lady Osler referred to the great pleasure 
it gave Sir William to have these fine young men about him. Many 
of us remember his particular affection for the younger members of 
the profession, and the medical officers who were so fortunate in being 
associated’ in service with Dr. Osler have treasured the memory of the 
experience. 

Sir William was looking forward that day with interest and 


pleasure to meeting his many American friends the following year 
in New Orleans at the Annual Session of the American Medical 


Association. 

After luncheon, we wandered about the beautiful garden and inter- 
esting home with its treasure store of books; later, under the guidance 
of Lady Osler, we saw a bit of the University that Oxford means to 
most of us. There is a particular charm about Christ Church, Merton, 
Magdalen, Pembroke, Balliol, Queen’s, University, Oriel and the other 
colleges that form the University of Oxford; some are mellow with 
age, while others belong to the newer group; but about all there 


2, LaGarde, L. A.: Poisoned Wounds by the Implements of Warfare, 


J. A. M. A. 40:984 (April 11); 1062 (April 18) 1903. 
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cluster many interesting traditions of leading personages in English 
history. Lady Osler particularly desired us to visit the Latin Chapel 
in Christ Church Cathedral, where an interesting military wedding 
had taken place a year before, on June 29, 1918. Major Reginald 
Fitz of Boston had married Miss Phoebe Wright of Ottawa, Ontario, 
Canada: each was the child of old friends, and on leave from France 
at the time. Lady Osler told of the bride’s being given away by Sir 
William, and of the reception and tea that followed on the terrace at 
“The Open Arms,” the Osler’s home at 13> Norham Gardens. 

“That they should have arranged for this wedding,” says Cushing, 


was not only characteristic of the Oslers but... expressive 


of the warmth of feeling which England as a whole felt) towards 


\merica. 

There was a short visit to the Bodleian Library, with hardly more 
than a glimpse at its literary treasures. Dr. Osler had been named 
one of the curators soon after coming to Oxford in 1905. The duties 
must have been an attractive part of his new environment. 

\Ithough he had to assume many new obligations during the war 
period, his interests and sympathies continued to be directed to pro 
moting the highest ideals in medicine. His deep interest in the purpose 
of our visit was one example. 

For a long time the idea had been in the minds of the leading 
clinicians and medical educators in the United States that the best 
means to elevate the standards of medical practice was to develop on 
a national scale a central qualifying board, expressive of the highest 
type of medical training in our country. .\s an outgrowth of this 
sentiment, the National Board of Medical Examiners of the United 
States was established, in 1915. 

Dr. Osler had often expressed his interest in qualifying examinations 
and in the need for a more practical character of such test. His 
address on “Examinations, [-xaminers, and E-xaminees,” at the opening 
session at St. George's Hospital,! had been a vigorous appeal for 
reform; in this and in later writings, he severely criticized the high 
percentage of failures (often 60 per cent) in the examination for 
fellowships in the Royal College of Surgeons of England. In the 
address appeared several expressions on examinations in general that 
may be applicable to this later day: “As the best means to an end, 
they may be the best part of an education, or its worst—they may be 
the very essence of its ruin.” . 2). “Helpful, if an integral part of 
the training, they may, and do, prove the intellectual ruin of many 
good men.” 

3. Cushing, H Life of Sir William Osler, Oxford, Clarendon Press, 1926. 

4. Osler, W.: Address on Examinations, Examiners, and Examinees, Lancet 
2:946 (Oct. 1) 1913 
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With the close of the world war, the time seemed opportune to 
have a committee of the National Board in the United States make 
a comparative study of qualifying examinations as conducted by the 
Royal College of Surgeons, the Conjoint Board of England and 
the Triple Qualification Board of Scotland. The further object of the 
mission was to acquaint the members of these bodies with the aims 
and purposes of the National Board, with a view to bringing about 
some form of reciprocal understanding between their country and 
ours in matters of medical education on the basis of the examination 
conducted by the National Board. The committee consisted of Col. 
Louis A. LaGarde, Col. Victor C. Vaughan and myself. Col. Vaughan 
was detained at home by reason of the death of his son, which had 


occurred in Tours, France, just before our sailing. 


In previous correspondence, Sir William had been most helpful 


with advice as to the manner of approach and general procedure, and 
on this day he expressed gratification over the favorable impression 
that our mission had evidently accomplished. The committee had 
decided to include in its report a recommendation that the National 
Board extend an official invitation for a British commission of three 
members, representing the qualifying bodies of England and Scotland, 
to come to the United States during the following vear for a study of 
our leading medical schools and teaching hospitals and to attend a 
National Board examination in Philadelphia. The advice of Dr. Osler 
was again helpful in selecting the personnel of this proposed com 
mission, and with his approval the names of the following men were 
submitted: Sir Humphrey Rolleston, of the Royal College of Physicians ; 
Sir Holburt J. Waring, of the Royal College of Surgeons and rep- 
resenting the Conjoint Board of England, and Sir Norman Walker 
of the Royal College of Physicians, Edinburgh, as the representative 
of the Triple Qualification Board of Scotland. Sir William was most 
encouraging in his prophesies as to the outcome of these mutual visits. 
He recognized their far reaching importance, not only in forecasting 
sull further exchange of professional relations between the two [English 
speaking nations, but in advancing the higher ideals of world peace 


and human welfare.° 


5. The members of the British commission, on their return in 1920, rendered 
a report to the Conjoint Board of England and the Triple Qualification Board of 
Scotland that the educational methods in the United States and the National 
Board examinations were satisfying, and recommended that the diplomates of the 
National Board be admitted to the finals of the two British qualification boards ; 
similar action was taken by the National Board with reference to certification 
from the two British qualification boards mentioned, thus establishing for the 
first time a reciprocal agreement in matters of medical education between the two 


countries 
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Our committee had had the opportunity to study the several plans 


for postgraduate medical study in England and France, and particularly 


in London. 

In the previous year the Fellowship in Medicine had been organized 
under the chairmanship of Dr. Osler. With the cooperation of the 
medical schools and hospitals of London, general and special post- 
graduate courses of study were arranged, as well as the provision of 
research and clinical assistantships. ‘These were of immediate benetit 
for medical officers overseas from Canada and the United States. A 
weekly bulletin was being issued, listing the courses, clinics and other 
information. 

In April 1919 the Post-Graduate Medical \ssociation had been 
organized, with Sir William as president, further to coordinate post- 
graduate medical study in London. At our visit Sir William spoke 
at length on the need of combining the two organizations concerned 
with postgraduate education.® 

He was enthusiastic about the rapid progress being made in the 
project of the American Hospital for Great Britain, of which Lord 
Reading was chairman; the financial requirements seemed to be assured 
and ample to build a large hospital of the most modern type, with 
research laboratories and complete facilities for clinical teaching. 

The large number of activities in which Dr. Osler maintained an 
interest was a marvel to all who knew him. 

Sir William and Lady Osler were making ready to leave the next 
day for a holiday on the island of Jersey. It had been a summer of 
peace and victory celebrations in England, but they were looking 
forward to this first opportunity for real relief from the great strain of 
the past five years. The war had brought the keenest sorrow to the 
Osler home, in the loss of an only son. This sadness did not find 
expression in words, although it was in the thoughts of all that July 
day. It was this quiet heroism in the aftermath of the great war, 
reflected in so many English homes, that more than all else engendered 
a stimulating hope for the future of that sturdy race. 

The hour had come to say adieu. There was that in the words at 
parting—" Mighty glad that you boys came out’—and in the final 
wave of the hand which left a delightful impression of our visit to 


Oxford, to be more treasured with the passage of the years. 


2840 Ridge Road 
6. The amalgamation was accomplished on Oct. 24, 1919, and the weekly 
bulletin was issued under the combined sponsorship of the Fellowship of Medicine 
and the Post-Graduate Medical Association. After the death of Dr. Osler, on 


December 29, Sir Humphrey Rolleston succeeded to the presidency. 


1 





WILLIAM OSLER, THE HUMANIST 


JOHN F. FULTON, M.D. 
NEW HAVEN, CONN. 


N HIS lifetime William Osler probably exerted a wider influence 
on his contemporaries in medicine than any other man of his gen- 
eration, and now, when physicians of America, Canada and Britain 
are celebrating the centenary of his birth, one must ask oneself why 
it was that Osler came to have such an enormous following. His 
discoveries were few—in the sphere of new knowledge, the blood 
platelets and several obscure clinical syndromes are all that can really 
be credited to him—and he had the doubtful distinction of having 
written a highly successful texthook, which has now passed through 
eighty-four printings. .\ctually, his major contributions were twofold. 
; 


The dedication of Harvey Cushing’s “Life”! succinctly points out 


the first of these: 


TO MEDICAL STUDENTS 
in the hope that something of Osler’s spirit may be conveyed to those of a 
generation that has not known him; and particularly to those in America, lest 
it be forgotten who it was that made it possible for them to work at the bedside 


in the wards 


However, Osler lives today not only because he brought medical 
students into the wards but for a much more important reason, namely, 
that he was one of the greatest medical humanists of his time. Tle 
surrounded himself with the writings of all the great characters in 
the annals of medicine and science, beginning with the classics, and 
the inspiration he drew from them is perfectly expressed by another 
great humanist in science, the late Sir D’Arcy Wentworth Thompson 

When a matt reads the classics for pastime and refreshment, the last or farthest 
end of knowledge (as Bacon called it) is not the question; it is enough if he 
seek to entertain his mind with variety and delight. We pick up a familiar 


volume, it opens at an accustomed page. Presently we sail beyond the sunset 


The Sixth Frank Billings Lecture, delivered at the joint meeting of the 


Institute of Medicine of Chicago and the Society of Medical History of Chicago, 
Keb. 25, 1949. 
1. Cushing, H.: Life of Sir William Osler, Oxford, Clarendon Press, 1926. 
2. Thompson, D. W.: Science and the Classics (address to the Classical 
Association, April 9, 1921), in Science and the Classics, Oxford University Press, 
1940). 
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with Ulysses, or hear the battle rolling by a; or in the stateliest measure 
ever moulded by the lips of man, hear kine lowing and bees humming in Italian 
pastures, mid wheat and woodland, tilth and vineyard, hive and horse and herd; 
or Ilium falling, Rome arising, and the walls of Carthage and the blue waters 
of the Tuscan Sea. The old woman with her Bible on her knee is doing just the 
same. Her eyes are anointed with a divine clay; two thousand years roll back 


as it were yesterday, and her place by the fireside becomes holy ground. 


Osler himself might well have written this passage, for he was 
familiar with “the wild strains of passion” of Catullus and with the 
“melancholy, long, withdrawing roar” which Socrates heard long 
ago on the Aegean and which Matthew Arnold captured for all time 
in the inspired lines of “Dover Beach.” \What the old masters gave 
to Osler he passed on with vividness, adding something of himself 
each time. He could portray men such as John Caius, Thomas Linacre, 
Francois Rabelais and Thomas Sydenham as though they had lived 
vesterday, and he also rescued from oblivion many obscure figures 
in medical history—John Y. Bassett, the Alabama student; Thomas 
Dover, whom he styled “Physician and Buccaneer,” and Elisha Bartlett, 
the Khode Island philosopher. .\s Edward Streeter wrote after Osler’s 
death 

He reinvested all his favoured ones with historic reality, launched them 
from his humanity as genuine forces in the world of science no longer lying 
embalmed in the imagination of the studious, but redelivered, given voice again 
in the land of the living. He shared Browning’ wer: “The life in him abolished 


the death in things.” 


Osler tells the story of how he became interested in books in an 
introduction entitled “The Collecting of a Library.” which he began 
during his last illness (but did not complete) for the catalogue of 
his library. His father, a country parson, had a library of some 1,500 
volumes, made up principally of theological works but also containing 
a number of old books, such as Stow’s “Chronicle” and a Breeches 
Bible. Later the Reverend \W. .\. Johnson, Warden of the Trinity 


Coll 


in scientific books and in microscopy. Johnson had a rare gift for 


ege School which Osler attended in Ontario, stirred his interest 
Imparting knowledge and inspiring enthusiasm—a gift. be it said 
which he passed on to his apt i] in full measure. 

During 1867-1868, Osler spent a vear at Trinity College and there 
crossed the path of Dr. James Bovell, a friend of Johnson's. With 


Bovell he spent Saturdays, making microscopic sections and collecting 


botanic specimens. Euripides and Livy now seemed dull by com- 


parison, and in October 1868, at the age of 19, he entered the Toronto 


School of Medicine. The following year brought him a great oppor- 


Biblioy 
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tunity, for Dr. Bovell, whose family had gone to the West Indies, 
took the young student into his house. It has been said that “the 


privilege of browsing in a large and varied library is the best introduc- 


tion to a general education.” + Dr. Bovell had just such a library. “The 
best the human mind has afforded was on his shelves, and in him all 
that one could desire in a teacher—a clear head and a loving heart.” * 
Bovell had a special passion for the great physician-naturalists, and 
during the long winter evenings of 1869 young Osler became familiar 
with many of the masters. [le later commented that “the diet was 
too rich and varied and contributed possibly to the development. of 
iy somewhat splintery and illogical mind; but the experience was 
invaluable and aroused an enduring interest in books.” 

The first book he purchased for himself was the Globe Shakespeare, 
and the second, the Ticknor and Field edition (1862) of the “Religio 
Medici,” which was to be his comes viae vitaeque (and which rested 
on his bier in Christ Church after his death but was not, as is often 
said, cremated with him). [lis library grew slowly, as he was impe- 
cunious; but during his first trip abroad, in 1873, he was able to 
acquire some of the more important [english and German medical texts. 
Because of his various moves, however, little remained of his Montreal 
library at the end except the 1862 “Religio.” While in Philadelphia, 
from 1884 to 1889, he became a member of the library committee of 
the Philadelphia College of Physicians, on which Weir Mitchell also 
served, and it is probable that) Mitchell spurred on his interest in 
collecting a personal library. The general atmosphere in Philadelphia 
was literary, for in college circles everyone wrote, and Osler recorded 
that his pen and brain “got a good deal of practice.” 

\iter he settled in Baltimore his library grew rapidly, and he was 
prompted to observe: 

a library represents the mind of its collector, his fancies and_ foibles, 
his strength and weakness, his prejudices and preferences. Particularly is this 
the case if to the character of a collector he adds—or tries to add—the qualities 
of a student who wishes to know the books and the lives of the men who wrote 
them. The friendships of his life, the phases of his growth, the vagaries of his 
mind all are represented 

Osier bought original editions of the great writers in science and 
medicine, early books and pamphlets relating to his profession in 
America and, finally, the works of general authors, such as Milton, 
Keats, Shelley and Sir Thomas Browne. Buying as extensively as 
he did and subscribing to more than forty journals, he soon had the 


house overrun. 


4. Osler, W Bibliotheca Osleriana \ Catalogue of Books Illustrating the 


History of Medicine and Science, Oxford, Clarendon Press, 1929 
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Then came his removal to Oxford, where he found leisure and 
much greater opportunity for filling important gaps in his collection. 
As the library grew, the plan for its catalogue gradually crystallized 
in his mind. It was to have a definite educational value and literary 
and historical interest, and he conceived the highly original scheme 
of arranging the foremost authors in chronologic sequence, to give 
the student an easy grasp of the historic developments in medicine: 


Faced with a bewildering variety and ever-increasing literature, how is the 


hard-pressed student to learn—first the evolution of knowledge in any subject, 


work of the men who made the original contribution ? 

a comparatively small number of works the essential 

about the men of the first rank, arranged in chronological 
Che fundamental contribution may be represented by a great Aldine 


edition, e.g. Aristotle, by the brief communication such as that of Darwin and 
Wallace in the Proceedings of the Linnaean Society, 1858, or by an eight-page 


pamphlet of Roet 

His decision to divide the catalogue into eight sections, arranging 
the chief works chronologically, was horrifying at first to some of his 
librarian friends, but he gradually won them over. He had intended 
to introduce each of the eight sections with a preface, but these were 
never written and the editors decided not to attempt them. Division 
of the catalogue into sections made necessary a comprehensive index, 
which, even though set up in small type and in triple column, -ran 
to eighty pages. This remarkably accurate index is an indispensible 
reference tool for anyone delving into the history of medicine. 

These plans for the “Catalogue” were made sometime before the 
First World War, and he had written many of the annotations; but 
when the war came he had thousands of interruptions, and he died in 
1919, before the work of assembling his notes was actually begun. 
Fortunately for posterity, Dr. W. \W. Francis, Osler’s scholarly nephew, 
was able, from 1922 to 1928, to devote himself unremittingly to the 
task, and the catalogue was eventually published in 1929, at the time 
of the opening of the Osler Library at MeGill. 

Dr. Francis, and those who assisted him with the editing (especially 
Reginald H. Hill), scrupulously transcribed all of Sir William’s erudite 
and often amusing annotations, so that there emerged a catalogue 
raisonné, similar to Ferguson’s “Bibliotheca chemica,” with biographic 
and bibliographic notes for nearly all the main entries. The human 
touches thus imparted make the catalogue not a mere census of books 
but the living record of the man himself—his interests and loyalties 
and the turns of his mind. By way of example, I should like to 
cite one of the annotations, that for a medical bibliography through 
the letters 4 and B, published in 1834 by one James Atkinson of York. 


for whom Osler had a particular admiration: 





FULTON—WILLIAM OSLER, THE HUMANIS1 153 


If we can imagine a conclave of bibliographers in the Elysian Fields presided 
over by Rabelais, one of the most welcome members would be a man who had 
done but little to make a great name, but who had, like the chairman, done more 
to enliven a dry subject than any other member of the assembly. The name of 
James Atkinson is probably unknown to a majority of my readers. He was quite 
unknown to me until I accidentally picked up a volume a few years ago, “Medical 
Bibliography, A. and B.” The dedication which I here reproduce (“To all idle 
Medical Students in Great Britain st#t—’ with a picture of the sacrum) had a 
smack of the Curé of Meudon about it that promised much and then that a 


man should publish a two-letter bibliography was in itself a stimulus 


While the Osler “Catalogue” was going through the press, there 
occurred an amusing incident, which indicates that a biblhiographer’s 
way is not strewn with roses. Dr. Francis discovered one day, when 
the “Catalogue” was in page proof, that Noel des Quersonni¢res, th: 
author of item no. 2446, used “Noel” for his surname; hence, his 
work could not be listed with the D’s. That left Dr. Francis with 
a blank he had to fill in or be faced with the task of renumbering 
all the entries thereafter. I was therefore dispatched to London, 
with the admonition that I must not return until I had found a rare 
book whose author’s name began with “Des.” As luck would have 
it, | happened on just the thing, the “//istoire médicale de lArmeée 
d’Orient,” by Baron René Nicholas Dufriche Desgenettes, published in 


1802. Having great interest as an item of Napoleonic medicine, it 


proved to be an important addition to the Osler Library and, I am 


sure, did much to cement my friendship wtih Dr. Francis. 

The influence of Osler’s humanistic approach has been far reaching. 
There are certainly hundreds of persons today, throughout the North 
\merican Continent and in Britain as well, who can trace their interest, 
great or small, in the history of their profession to some impetus given 
by Osler, and who, urged on by his example and enthusiasm, have 
committed their ideas and findings to paper. Although I never knew 
Sir William personally, he remains for me, as for many others, a 
living voice which speaks from the pages of his essays and his cata 
logue, and I think he has influenced my life more than any other 
mentor. I first met him—and I use the word “met” with intent—in 
1921, when I arrived at Oxford and Lady Osler generously gave me 
access to Sir William’s library. She was the soul of hospitality, and 
anyone genuinely interested in Sir William’s books received a cordial 
welcome at 13 Norham Gardens. There, during the next four vears, 
I came to know him almost as intimately as if I had met him in the 
flesh, for his books were in a very real sense a part of himself. He 
loved them as he did his kin, and there is scarcely a volume in that 
rich collection that does not bear some evidence of his interest and 


affection. 
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To me it was a new world, and [| recall the thrill of browsing 
among those books as vividly as if it had occurred yesterday. [lere 
were the great landmarks of medicine and science, each one with a 
biographic note or anecdote inserted, often in Osler’s own hand. Here 
was the whole heritage of our great profession within easy reach. 
In the background was a gracious and kindly woman, who, although 
bereft by the recent loss of her only son and her husband, had but 
one thought in life, namely, to see to it that Sir Wilham’s plan for 
his library should be realized. 

Not only were the books annotated, but Sir William also had had 

the habit of inserting correspondence about them. One afternoon I 
opened a copy of John Aikin’s “An Essay on the Relation of Natural 
History to Poetry” and found therein a letter from Sir Walter Fletcher. 
It so aroused my interest that I copied it out on a card and forthwith 
began to collect everything that I could about the Warrington group 
in general, and about Joseph Priestley in particular. The text of 
the letter dated March 1, 1918, was as follows: 
Dear Osler, I am sending the Aikin today you. I am delighted to have any 
chance of fill a gap for you, even by such a trifle. You will admit that you 
make it very hard to find any joints in your harness! If you want all Aikin’s 
things, will you put on a what you have already, and I will challenge 
myselt to find some more if 

It would be great fun to work at that Warrington circle. Some day I must 
get out of the train at that now horrible place and see what remains of the 
old life can be found. My wife's great-grandfather, Sir Henry Holland, owed a 
great deal I think to that Unitarian circle His father was Peter Holland, 
Surgeon, of Knutsford (the original of ‘Crantord’), whose father-in-law was 
the Reverend W. Willets, Unitarian, rsuaded Priestley to get on with 
his oxygen work, and whose mother-in-law was Catherine Wedgwood, the great 
Josiah’s favourite sister here wi iuch linkage between the Warrington, 
Manchester and Staffordshire Unitarians, and no doubt with other groups else 
where. Perhaps all this has been written up, and I should like to find out. Some 
t the best intellectual life in the country went on in those circles—to which of 
course the arwins belong—and it ought not to be kept obscured from history 
merely because the orthodox and_ sterile Church in those days kept it out of 


University and social prominence. Believe me, Yours sincerely, Walter M. Fletcher 


In 1932, when invited to read a paper at the Johns Hopkins Medical 
History Club, I chose as my subject the Warrington Academy *; later, 


I sent a copy of the paper to Sir Walter, reminding him of his letter 
to Osler. His reply, written on March 27, 1933, a few weeks prior 
to his death, was characteristic: 


I had utterly forgotten that 1 t mine to Osler about the Warrington 
group, and I am really grateful to you for sending me a copy of it. It brings back 


very happy memories. [ wonder hoy uecame upon this? Did Osler put his 


Fulton, J. | Phe ‘arrington Academy (1757-1786) and Its Influence 
Medicine and Science, Bull ist. Hist. Med. 1:50-80, 1933; in Bull. Joh 
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correspondence into the Library at McGill? That note to him must have had some 
relation to my finding him a copy of the first (4to) edition of Ferriar’s Biblio 
mania. He told me he had looked in vain for this for a quarter of a century; 
I went with him and, I think, James MacKenzie to talk to Sir Alfred Keogh 
at the War Office about the disposal of heart cases during the War. I left 
W. O. in Trafalgar Square and walked up Charing Cross Road, and put my 
hand at once upon the Bibliomania, bound with some other pamphlets. I sent 
it to him in a suitable dress with a triumphant cry! 

When I was half convalescent after pneumonia and empyema a year or two 
later, he came to my bedroom and leit a parcel to be opened after he had gone, 
to cheer me up, as he said. This was another copy he had found and had put 
into a lovely whole binding with a suitable quotation written inside it from 
the Philobiblon. Happy, happy days when Osler was about! Things seem very 
dreary in comparison now. 

This act was in keeping with one of Osler’s favorite aphorisms, 


that 
personal pleasure than to fill a gap in the shelves of a fellow collector. 


‘every book has its natural habitat,” and nothing gave him greater 


He also stimulated an unending series of interns and junior students 
by the gift of some important early book. But-for him all this was 
really bread on the water, for his friends, and his students, as they 
grew older, were never more pleased than when they could find a 
book to add to his collection. 

Although Sir William gave books most liberally to his friends and 
although during his life he would loan anything from his library, six 
months prior to his death he sent a memorandum to MeGill, stating, 
“Books are not to be lent or removed from the Library.” This condi- 
tion has been most embarrassing to his librarian, and it is so completely 
foreign to Osler’s generous spirit that I have always suspected that 
he was unwell when he made the stipulation. One hopes that his 
trustees will have the wisdom, one day, to set it aside. 

His humanism found further expression in his advice to students 
about general reading, for he felt that no man could have a well stocked 
mind who fed it with scientific literature alone. Plato, “Rabelais and 
Shakespeare he considered as important to a medical man as Starling’s 
“Physiology.” Ele would have been delighted with the bright fantasy 
lately conceived by Frederick C. Irving, of Harvard, entitled “*Aescu- 
lapius Inspects the Harvard Medical School.” ® In an imaginative 


conversation with a member of the faculty, Aesculapius says: 


I realize that once a student embarks upon the pursuit of medicine he epters 
the most exacting novitiate there is—one which admits no opportunity for the 
further development of general culture. I therefore ask you if, realizing this, 
Harvard Medical School requires that its matriculates be versed in such studies 
as literature—both classic and modern—history, philosophy, and the fine arts. 
for those form the background for every educated man? 


6. Irving, F. C.: Aesculapius Inspects the Harvard Medical School, read 
before the Aesculapian Club, Jan. 11, 1947; Privately printed [1947]. 
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To this question, the reply is made: 

By no means, Aesculapius. Harvard Medical School—and in this it differs 
not at all from others in this country—requires that every student who enters 
should have devoted in college the equivalent of one year to biology, chemistry, 
and physics. If a student who applies for admission to a medical school 
is familiar with the pre-Socratic philosophy, or if he can read Horace, Dante, 
or Montaigne in the original, or if he understands how the introduction of 
perspective and the illusion of distance altered the course of Italian painting, 
he had best be quiet about it lest the authorities suspect that while prowling 
about in the enthralling storehouse of the past he has stolen too much time from 
his scientific studies 

This is indeed a great pity [says Aesculapius], for when your students go 
out into the world to practice they will encounter among their patients and other 
laymen a number of people of intelligence and education; all their time will not 


be spent with other doctors. 


Many have asked how Osler managed to acquire his broad general 
knowledge in the midst of his innumerable professional responsibilities, 
responsibilities which demanded that he keep abreast of current medical 
literature. The answer lies in his pragmatic philosophy, his way of 
life. “A Way of Life’ was, in fact, the unpretentious title he gave 
to his intimate confession of faith be:ore a group of students at Yale 


University in the spring of 1913, when, as Regius Professor of Medicine 


at Oxford, he had come to New Haven to deliver the Silliman Lectures 
on the evoluton of modern medicine. 

His philosophy was a simple one that may be epitomized in a 
sentence from Carlyle which Osler had chanced on in the summer 
of 1871 when, at the age of 23, he was much worried about his own 
future. “Our main business,’ Carlyle wrote, “is not to see what lies 
dimly at a distance but to do what lies clearly at hand.” Of this, 
Osler said: “A commonplace sentiment enough, but it hit, and stuck, 
and helped, and was the starting point of a habit that has enabied 
me to utilize to the full, the single talent entrusted to me.” 

William Osler, as a student, thus disciplined himself into doing 
today’s work today and never worrying about the future or the past 
—living, as he put it, in day-tight compartments. It was in this 
way that he was able to accomplish an astonishing amount of work 
and earn the time for the humanistic endeavors which were so impor- 
tant to him. During breakfast he would often jump up a half-dozen 
times to consult some reference work to settle a point that had come 
up in general conversation or in the course of perusing the morning 
paper. One of his pet tags, as he reached for a volume of the ‘Dic- 
tionary of National Biography,” was: “The flighty purpose never 


is o’ertook, Unless the deed go with it.” By keeping his mind thus 
constantly on the alert, he piled up in his extraordinarily retentive 


memory a vast knowledge of art, literature and history. And it was 


7. Osler, W.: A Way of Life, London, Constable & Company, 1913 
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his ability to call on this knowledge readily, in public addresses or 
private conversation, that made his discourse so full of interest and 
inspiration. 

Osler’s most signal recognition as a humanist came in 1918, when 
he was elected president of the Classical Association, a society made 
up of a large group of scholars from British universities and schools, 
whose object is “to promote the development and maintain the well- 
being of classical studies.” The body was established in 1904, and 
its previous presidents had been such men as Lord Curzon, Prime 
Minister Asquith, Sir Archibald Geikie, Viscount Bryce and Gilbert 
Murray; Osler wrote a friend that every other year they had a common 
citizen, and that that was how he had happened to be elected. However, 
when Murray nominated Sir William as his successor, he referred to 
him as a man 
who is not only one of the most eminent physicians in the world, but represents 
in a peculiar way the learned physician who was one of the marked characters 
of the seventeeth and eighteenth centuries and stands for a type of culture which 
the Classical Association does not wish to see die out of the world.§ 


Osler chose as a title for his presidential address the following year, 
“The Old Humanities and the New Science.*” The theme was well 
expressed by the phrase of Prof. J. A. Stewart: “No humane letters 
without natural science, and no natural science without humane letters.” 
The choice of subject was a courageous one in view of the fact that 
it was being delivered in classical Oxford before a national body of 
classical scholars, but no one knew the pitfalls better than Osler or 
was more capable of dealing with them. 

As background for the address, he selected twenty volumes from 
the “Bibliotheca Prima” section of his library to be placed on display 

-each of them a milestone in the evolution of science and medicine 
from Hippocrates to Newton. In addition to the books, he arranged 
an exhibit of early scientific apparatus, prevailing on R. T. Gunther, 
a science tutor at Oxford, to help him hunt out of obscure corners around 
the university the old astrolabes, orreries, telescopes, lenses and micro- 
scopes which were proof that Oxford had a glorious, if forgotten, past 
in experimental science. Great interest was aroused by this exhibit, 
especially when Osler was on hand to tell the history and associations 
of the various instruments. 

The address itself was probably the most remarkable of his career. 
The war had broken his heart. His only son was gone, and the impact 


of the war and his own loss on his sensitive nature appears in many 


passages. But he was able to take solace in the texts he knew and 


8. Cushing, H., in introduction to Osler.® 
9. Osler, W.: The Old Humanities and the New Science, Boston, Houghton 
Mifflin Co., 1920. 
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loved so well. In a world so lately torn and shattered by the scientific 
instruments of war, there was need, more than ever, of the leavening 
of the humanities. He proposed that Oxford set an example to the 


world by integrating science and the humanities in a new “honour 


school,” in which the principles of philosophy would be dealt with 
in relation to the sciences and in relation to literature and general 
history, an approach which the young George Sarton was then advocat- 
ing so warmly as the “new humanism.” The science student 

should go to the sources and in some way be taught the connection of Democritus 
with Dalton, of Archimedes with Kelvin, of Aristarchus with Newton, of Galen 
with John Hunter, and of Plato and Aristotle with them all... . Science will 
take a totally different position in this country when the knowledge of its advances 
is the possession of all educated men 

The address was presented in the great medieval hall of the Divinity 
School at Oxford. The vice chancellor presided, and there was a 
large audience in colortul academic dress. Standing in the black oak 
pulpit in searlet gown and cap, with the sun filtering through the 
ancient windows, Osler himself looked like a medieval figure. Wilham 
Welch, who happened to be in Oxford at the time, wrote that ‘the 
charm and interest of the address and its cordial appreciation and 
reception by the audience all combined to make a scene of brilliancy 
and delight which I shall always carry in my memory.’* Welch 
was not alone in his enthusiastic reactions, for Sir Frederic Kenyon’s 
comment was that “no one could hear it without being impressed 
with QOsler’s breadth of outlook, by his easy mastery of great tracts 
of literature and learning, by his all-embracing humanity in the widest 
sense of the term.” * 

It was Osler’s last major address. [ think he realized that it would 
be so, for he put the best he had into it, and an appropriate message 
it was for one about to leave the “flaming ramparts of this world.” 
It summed up his philosophy regarding the inseparability of science 
from literature and learning, and it stands as a ringing valedictory to 
a litework which earned him a place for all time in the ranks of the 
great humanist physicians. 

And so he joined 

the choir invisible 
Of those immortal dead who live again 
In minds made better by their presence: live 
In pulses stirred to generosity, 
In deeds of daring rectitude, in scorn 
For miserable aims that end with self, 
In thoughts sublime that pierce the night like stars, 
And with their mild persistence urge man’s search 
To vaster issues 


333 Cedar Street (11) 
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ETWEEN 1895 and 1914, Osler pubiished a series of four papers ' 
on the visceral manifestations of the erythema group of cutaneous 


diseases, pointing out, among other things, the frequency and severity of 


involvement of the kidneys in these conditions. In the three earlier 
papers,'" © written between 1895 and 1904, 29 examples of visceral mani- 
festations in patients in “the erythema group” were reported. Fourteen 
of these had acute nephritis, and 5 of the 14 died of uremia. Of the 14 
patients with nephritis, 13 had purpura. 

As Osler well knew, this collection of cases contained examples of a 
number of different conditions, “certain of the purpuras, angio-neurotic 
oedema, peliosis rheumatica, exudative erythema.” A study of Osler’s 
case reports leads me to believe that of the 14 cases of nephritis, 1 
(case 14) was quite possibly an example of periarteritis nodosa, whereas 
the disease in 2 (cases 19 and 26) would almost certainly now be diag- 
nosed as disseminated lupus erythematosus and that in the remaining 11 
as examples of Schonlein-Henoch syndrome (idiopathic nonthrombo- 
penic purpura). It is clear from a perusal of the papers that Osler was 
deliberately grouping these various conditions because he sensed, early 
in his observations, and well before the date when anaphylaxis was first 
described, a common pathogenesis. By 1904 this concept of a common 
pathogenesis had advanced a considerable way; by 1914 it was fully 
established. The following quotations are relevant: 

\ criticism has been made on my previous papers that I had jumbled 
together a motley group of cases, some of purpura, some of angio-neurotic 
oedema, others of peliosis rheumatica; others again of exudative erythema. 1 
did so on purpose, for I was seeking similarities not diversities.1¢ 

On the other hand the members of the erythema group have not all the same 
etiology, and, indeed, as is well known, the individual members have a very 
diverse etiology . .  . It is not unlikely that the poison in itself, of whatever 
kind, is of less intrinsic importance than certain transient aspects of cell 
metabolism." 

Chronic angio-neurotic oedema, urticaria, and some forms of purpura are 
possible anaphylactic phenomena in persons sensitized for certain protein sub- 
} 


stances . . . Before long the anaphylactic key will unlock the mystery of these 


cases! 


1. Osler, W.: (a) Am. J. M. Sc. 110:629, 1895; (b) Brit. J. Dermat. 12:227, 
1900; (c) Am. J. M. Sc. 127:15, 1904; (d) Brit. M. J. 2:517, 1914 
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[ propose to attempt to follow Osler’s example by grouping together, 
in this paper, a number of different conditions which may have a common 
or closely related pathogenesis. I refer to the various conditions which 
have one important factor in common, that of disorders of the small 


arteries and capillaries of the kidney, leading to the production ‘of 


nephrosclerosis (Bright’s disease). In doing so, I shall include some of 
the conditions studied by Osler but shall add to them other disorders 
known, or suspected, to be related. This part of my paper is, in a 
sense, merely an extension of Osler’s observations. I then propose to 
discuss the renal lesions developing in some cases of arterial hypertension 
and shall point out that, though of apparently different origin from those 
discussed in the earlier part of the paper, they are morphologically com- 
parable, their similarity, indeed, being one of the major difficulties in the 
understanding of nephritis. I shall then briefly discuss the cause of these 
lesions associated with hypertension and their relation to the lesions in 
other forms of nephritis. 

A few years ago, I suggested * that there were two types of nephritis 
in which the natural history of the disorder was so different as to 
justify their separate consideration. I also indicated that there were 
distinctive morphologic characteristics in these two types of nephritis. 
I referred to these forms as type 1 and type 2 nephritis. Type 1 
nephritis typically has an acute onset with hematuria, following a week to 
ten days after an infection (usually of the upper respiratory tract with a 
hemolytic streptococcus). Complete recovery is the rule, but the dis- 
order may run a rapidly progressive course to death from renal failure 
in six to twelve months; or it may become chronic, with persistent 
albuminuria. In the latter case renal failure with hypertension usually 
supervenes, often many years or decades later. The essentially vascular 
nature of the lesions in type 1 nephritis is reflected in the pathologic 
picture. In severe cases with death in the early stage, in addition to the 
changes in the glomeruli, acute necrosis of arterioles and capillaries may 
occur; in the long-standing, chronic cases the renal atrophy and fibrosis 
show a pronounced focal pattern, clearly related to the arterial blood 
supply. Type 2 nephritis, in which classification IT include the condition 
frequently known as “lipid nephrosis,” has a gradual onset. usually 
without hematuria and without any previous history of infection. 
Recovery is exceptional, the disorder usually running a continuous and 
progressive course, with heavy albumin content of the urine and more or 
less constant edema. If death does not occur from intercurrent infection 
in the early stage with severe edema, hypertension eventually develops, 
and the patient dies of renal failure, usually within two to ten years 
of the onset of edema. The course of the disease may, however, vary 


2. Ellis, A.: Lancet 1:1, 34 and 72, 1942 
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from a few months to twenty or thirty years. Complete recovery 
occasionally occurs, ever. when the disorder has been present for many 
years. In the early stage, histologic changes similar to those occurring in 
type 1 nephritis, but less intense in degree, may be present, or there may 
be any gradation from this picture to that of so-called lipid nephrosis, in 
which, except for tubular degeneration, morphologic changes are insig- 
nificant or lacking. In the later stages the kidneys present a glomerular 
lesion, characterized particularly by lobulation and “‘hyalinization”’ of the 
capillary tufts and by hyaline thickening of the basement membranes. The 
lesion is characteristically diffuse, all glomeruli being involved and all 
showing relatively the same stage and degree of change. In late stages of 
both type 1 and type 2 nephritis, but especially of type 1, the morphologic 
picture is complicated by added lesions resulting from the accompanying 
hypertension.* 

It is now generally accepted that acute nephritis is a phenomenon of 
hypersensitivity or is dependent on some similar antigen—-immune body 
reaction; this concept was advanced by Schick as long ago as 1907.4 
It was developed especially by Longcope and his pupils,® by Masugi ° 
and by Swift and his associates Smadel and Farr.’ In cases of type 1 
nephritis the common history of preceding infection affords clinical evi- 
dence for this view; in cases of type 2 nephritis such an association is not 
obvious, but this does not mean that it may not exist. I shall return 
to this point later. Irrespective of the question of etiology, this separation 
of two types of nephritis has been widely accepted as facilitating an 
understanding of the natural history of nephritis. It is especially helpful 
in the teaching of students and in determining the prognosis in individual 
cases. 

In addition to the two types of classic nephritis, there are a number 
of conditions in which a nephritis similar to, and sometimes difficult to 
distinguish from, the classic forms may occur. In these conditions the 
associated nephritis occurs sufficiently often, or its mode of onset and 
course are sufficiently regular, to suggest that the nephritis has an 
intrinsic relation to the original disorder. I refer to the Schonlein- 
Henoch syndrome, rheumatic fever (though here the criterion of 


frequency does not apply), periarteritis nodosa, disseminated lupus 


3. Wilson, C., and Byrom, F. B.: Quart. J. Med. 10:65, 1941. 

4. Schick, B.: Jahrb. f. Kinderh. 65:172, 1907. 

5. Longcope, W. T.: J. Exper. Med. 18:678, 1913; Am. J. M. Sc. 152:625, 
1916; Bull. Johns Hopkins Hosp. 45:335, 1929. Lukens, F. D. W., and Longcope, 
W. T.: J. Exper. Med. 53:511, 1931. 

6. Masugi, M.: Beitrag. z. path. Anat. u. z. allg. Path. 91:82, 1933: ibid 
92:429, 1934; Zentralbl. f. inn. Med. 56:417, 1935. 

7. Smadel, J. E.: J. Exper. Med. 64:921, 1937; ibid. 65:541, 1937. Smadel, 
J. E., and Farr, L. E.: ibid. 65:527. 1937. Swift, H. F., and Smadel, J. E.: ibid. 
65:557, 1937. 
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erythematosus, subacute bacterial endocarditis (particularly in_ the 


bacteriz-free stage) and amyloid disease. 

Five of these conditions, nephritis, Schonlein-Henoch syndrome, 
rheumatic fever, periarteritis nodosa and lupus erythematosus, have a 
further important common feature, an acute, focal, necrotizing lesion of 
arteries or arterioles, sometimes also involving capillaries. The lesion 
occurs consistently in some of these conditions, for example, periarteritis 
nodosa, but rarely in others, such as rheumatic fever. The morphologic 
characteristics of the necrotic lesions of blood vessels have a great 
similarity in the different diseases: Apart from the size of the vessel 
affected and the area of distribution, their features may be difficult or 
impossible to distinguish. It is dangerous to base a conclusion of simi- 
larity on morphologic changes alone, but in these conditions theré are 
also similarities in certain clinical features and some evidence of a com- 
mon pathogenesis. All five conditions may overlap the one with the 
other, and in all five, with the possible exception of lupus erythematosus, 
there is good ground for the belief that they are associated with an 


antigen-immune body reaction akin to anaphylaxis. 


PERIARTERITIS NODOSA 

The important observations of Rich and his associates Follis and 
Gregory * brought new light to the etiology of this condition. Rich *@ 
reported the finding at autopsy of vascular lesions characteristic of 
periarteritis nodosa in the viscera of 5 patients who, shortly before 
death, had had hypersensitive reactions following therapeutic injections 
of foreign serum. Four of the patients had also received sulfonamide 
drugs, but the evidence indicated that in at least 2 of them the hyper- 
sensitive reaction was serum sickness, not drug hypersensitivity. The 
fifth patient had serum sickness without sulfonamide therapy; a biopsy 
specimen from a muscle showed vascular lesions typical of periarteritis 
nodosa. In another patient, who had had sulfathiazole prophylactically 
(but no serum), similar lesions were observed. A search of the records 
of the Johns Hopkins Hospital revealed only 1 case in which postmortem 
examination had been done on a patient with serum sickness; examina- 
tion of sections showed periarteritis nodosa. Clark and Kaplan” had 
previously noted arterial lesions of precisely the same character in 
2 patients who had had serum sickness before death; sulfonamide drugs 
had not been given. In a second paper, Rich and Follis *” reported an 

8. R Bull. Johns Hopkins Hosp. 71:128, 1942. (bh) Rich. 

.., and Follis, R. H., Jr.: ibid. 71:375, 1942. (c) Rich, A. R., and Gregory, 

ibid. 72:65, 1943. 

9. Clark, E., and Kaplan, B. | Endocardial Arterial and Other Me:sen 

chymal Alterations Associated with Serum Disease in Man, Arch. Path. 24:458 
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additional instance of periarteritis nodosa following a hypersensitivity 
reaction during the prophylactic administration of sulfathiazole. Further, 
Rich and Gregory ** described the experimental production of typical 
periarteritis nodosa by establishing in rabbits a condition analogous to 
serum sickness in man. Large amounts of horse serum (10 cc. per 
kilogram of body weight ) were used as the sensitizing dose; in 9 animals 
serum alone was given, and in 5 sulfadiazine was also administered. 
Periarteritis nodosa occurred in 12 of the 14 inoculated animals. 
Germane to this discussion is the fact that “acute diffuse glomerulo- 
nephritis” occurred in 10 of the 12 rabbits showing vascular lesions, and 
that “the nephritis had the histological characteristics of acute glomerulo- 
nephritis in man.” The authors concluded that their experimental and 
clinical evidence showed that “widely different types of sensitizing 
antigens are capable of causing periarteritis nodosa in man.” 

The observations of Rich and his colleagues on the anaphylactic 
nature of periarteritis nodosa and the demonstration of acute diffuse 
glomerulonephritis in 10 of 14 rabbits sensitized with large doses of 
horse serum, and in 10 of 12 rabbits showing arterial lesions, must be 
given a central place, for periarteritis nodosa is an integrating link in 


the conditions under consideration. 


SCHONLEIN-HENOCH SYNDROME, ACUTE NEPHRITIS, 
RHEUMATIC FEVER AND PERIARTERITIS NODOSA 
Gairdner,’” in a careful study of the Schénlein-Henoch syndrome, 
presented evidence relating the syndrome to acute nephritis, rheumatic 
fever and periarteritis nodosa. He pointed out that the syndrome fre- 
quently coexists with nephritis, and occasionally with rheumatic fever, 


and that the necrotizing arteriolar lesions provide a suggestive pathologic 


link with periarteritis nodosa. Further, acute nephritis, periarteritis 


nodosa and rheumatic fever also show a tendency to coexist. In all 
four conditions there is evidence of hypersensitivity, sometimes bacterial 
and sometimes nonbacterial, as an etiologic factor. My own experience, 
gained chiefly from the study of nephritis, confirms Gairdner’s observa- 
tions. I have been impressed by the association of nephritis with the 
Schonlein-Henoch syndrome and with periarteritis nodosa. While 
acute nephritis is a rare complication of rheumatic fever, chronic rheu- 
matic disease occurs sufficiently often in association with nephritis to 
suggest a connection between the two conditions. Gairdner pointed out 
that in all four conditions save rheumatic fever a vascular lesion is the 
dominant feature and that in rheumatic fever a generalized arteriolitis, 
which occurs in a proportion of cases, is with difficulty distinguished from 
periarteritis nodosa, as Aschoff himself first noticed in 1904." 

10. Gairdner, D.: Quart. J. Med. 17:95, 1948 

11. Aschoff, L.: Verhandl. d. deutsch. path. Gesellsch. 8:46, 1904. 
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DISSEMINATED LUPUS ERYTHEMATOSUS 

I have pointed out that a rereading of Osler’s reports of instances 
of nephritis occurring in cases of the erythema group of cutaneous 
diseases ™** suggests that at least 2 cases were examples of what is 
now called disseminated lupus erythematosus. It is to Baehr, Klemperer 
and Schifrin?? and to Klemperer, Pollack and Baehr** that one is 
chiefly indebted for knowledge of the natural history and the pathologic 
anatomy of this condition. Renal lesions are a frequent manifestation 
in this disorder; Klemperer, Pollack and Baehr stated that they were 
specific, but from the description the lesions showed great similarity to 
those in certain examples of classic nephritis. The authors stated that 
the disease is a widespread disorder of collagen. In their clear, factual 


report on “Pathology of Disseminated Lupus Erythematosus,” '* they 
were careful to state that “speculations as to etiology are not germane to 
the purpose of this paper.” But, in the course of their discussion, they 


did say : 

There are, however, other diseases. in which widespread injury of collagen plays 

an outstanding role. Thus, rheumatic fever and generalized scleroderma demand 
comparison and differentiation. Moreover, the extensive vascular alterations in 
periarteritis nodosa and in accelerated arteriosclerosis, as well as the glomerular 
lesions in diffuse and focal glomerulonephritis, exhibit undoubted similarities 
which necessitate discussion. 
The authors then proceeded to discuss the similarities and to minimize 
their significance because of the variations in the different disorders. 
Obviously, one cannot repeat here their arguments, which were pro- 
longed and penetrating; but, in spite of the differences which they 
elaborated, there are undoubted similarities. Thus, in discussing the 
vascular lesions in disseminated lupus erythematosus and _ periarteritis 
nodosa, they stated: 

While the vascular lesion in both diseases may be differentiated (severity and 
localization), they are nevertheless fundamentally similar so far as primary damage 
of collagen underlies the definitive vascular alteration. 

Again, in discussing the lesions of disseminated lupus erythematosus and 
of nephritis: 

The ‘wire loops’ seen in nephritis are tinctorially and configurately, as far as 
we can determine, identical with those found in lupus erythematosus. 

It is apparent from these quotations that disseminated lupus erythema- 
tosus has certain similarities to the conditions previously discussed in 
this report, but these similarities are not so clearly defined as in the 

12. Baehr, G.; Klemperer, P., and Schifrin, A.: Tr. A. Am. Physicians 


50: 139, 1935. 
13. Klemperer, P.; Pollack, A. D., and Baehr, G.: Pathology of Disseminated 
Lupus Erythematosus, Arch. Path. 32:569 (Oct.) 1941 
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relation among the other members of the group. Further, though a 
hypersensitivity reaction has been suspected in cases of lupus erythema- 
tosus, I know of no evidence other than the occurrence of necrotic 
vascular lesions, the development of renal capillary lesions and the fact 
that the condition is apparently primarily a disorder of collagen which 
supports this hypothesis. My own experience with disseminated lupus 
erythematosus is not adequate to carry the discussion further. 


SUBACUTE BACTERIAL ENDOCARDITIS 

In this condition, a variety of lesions occur in the kidney, making 
the picture difficult of analysis. The commonest lesion is probably 
hemorrhage into the capsular space, with subsequent epithelization and 
fibrosis, as described by Russell.‘* There occur also multiple emboli, 
resulting in areas of focal nephritis. In addition to the focal lesions, 
diffuse nephritis, resembling the classic disease, may occur. As was 
pointed out by Libman,’® the nephritis usually occurs only in the 
bacteria-free stage, when some degree of immunity to the infecting 
organism has developed, suggesting again an antigen—immune_ body 
reaction. 

AMYLOID DISEASE 

Surprise may be expressed that I should include amyloid disease as 
a condition with which nephritis is associated, since amyloid disease of 
the kidney is normally regarded as a form of “nephrosis.” I believe 
that this distinction of nephrosis and nephritis has been overemphasized 
and is largely artificial. As I have pointed out,? in my experience there 
is no justification for the distinction between nephritis and “lipid 


nephrosis.” I am equally convinced that the genesis and mode of 


development of the pathologic process in ‘amyloid nephrosis” justifies 
the older association with nephritis, which was unwittingly made by 
Bright himself. Amyloid disease is now generally accepted an as antigen— 
immune body phenomenon. For this opinion there is convincing evi- 
dence, both experimental and from the natural history of the disease. 
Amyloid disease is, however, obviously not an example of the “anaphy- 
lactic” type of antigen-immune body reaction, typically presenting in 
serum sickness; here, one has to do with a reaction of insidious onset 
and slowly developing tempo. It is of interest that the slowly developing 
reaction leads to morphologic changes in the kidney which have a close 
resemblance to type 2 nephritis. At times it is only by specific staining 


14. Russell, D. S.: A Classification of Bright’s Disease, Medical Research 
Council, Special Report Series, no. 142, London, His Majesty’s Stationery Office, 
1929. 

15. Libman, E., cited by Fishberg, A. M.: Hypertension and Nephritis, ed. 4, 
Philadelphia, Lea & Febiger, 1939, p. 426. 
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methods that amyloid disease of the kidney can be distinguished from 
type 2 nephritis. Similarly, the renal lesion in disseminated lupus 


erythematosus, as described by Klemperer, Potlack and Baehr,’* bears 
a close resemblance to the lesion in those examples of type 2 nephritis 
in which thickening and hyalinization of the basement membrane 1s the 
dominant lesion. Further, in diffuse nephritis complicating the bacteria- 
free stage of subacute bacterial endocarditis, or accompanying chronic 


rheumatic disease, the renal lesion often resembles that of tvpe 2 


nephritis. 
Reviewing the whole group of conditions with which nephritis is 
associated, one is led to the conclusion that the response of the kidney 
to antigen—immune body reactions may be one of two distinct kinds: 
The first is an acute anaphylactic response, from which recovery is the 
rule; in fatal cases vascular necrosis is seen to be a prominent feature 
The second is an insidious and usually progressive response of less 
intensity, in which vascular necrosis is minimal; in this type of 
response, the disorder of glomerular permeability is conspicuous and 
prolonged, and a distinctive type of structural alteration develops. 
While the reaction usually conforms to one or the other of these patterns, 
occasionally both types of response are encountered in the same case. 


RENAL LESIONS ACCOMPANYING HYPERTENSION 

I turn now to a disorder of a different kind, in which damage to 
small arteries and capillaries of the kidneys leads to a morphologic picture 
often indistinguishable from that of nephritis. I refer to the changes 
occurring in the kidney as a result of hypertension, which reach their 
maximum expression in “malignant hypertension.” The subject is 
discussed at length in my Croonian lectures,? in which the development of 
knowledge of the lesions of the kidney arising from hypertension, 
culminating in their experimental production in animals, is traced. 
Here it is necessary only to emphasize certain similarities between the 
lesions and those already discussed. The most striking of these 
similarities is the character of the acute lesions occurring in the arterioles. 
In spite of their different causation, these acute vascular lesions are 
essentially similar in “malignant hypertension,” in severe type 1 
nephritis, in periarteritis nodosa, in the Schénlein-Henoch syndrome 
and in rheumatic fever when they occur in that condition. The morpho- 
logic features of these acute arterial lesions vary considerably, but the 
essential process is apparently similar in all. In my experience, the 
commonest demonstrable change is swelling of the so-called ground 
substance of the wall of the vessel. It is best seen in the subendothelial 
laver of the intima, where it often leads to separation of the endothelium 
from the elastic interna, with resulting narrowing, or even complete, 


obliteration of the lumen; subsequently, the homogeneously swollen 
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portion of the intima may become organized, giving rise to so- 
called, but misnamed, endarteritis fibrosa. In the more severely affected 
vessels necrosis occurs and may involve all coats, leading to their dis- 
ruption. The process is best seen in periarteritis nodosa, in which 
the vessels are large. The destruction may be so severe as to suggest 
release of a lytic substance. 

The similarity of the lesions in the kidney arising from the nephritic 
process, on the one hand, and from hypertension, on the other, and 
affecting both the glomeruli and the vessels, has been one of the ma‘or 
causes of confusion in interpreting the histologic pathology of nephritis. 
The difficulty is complicated by the fact that in the chronic stages of 
nephritis, lesions resulting from hypertensive vascular disease may be 
superimposed on the lesions of the original nephritis. The problem has 
been discussed by Wilson and Byrom,* who, as a result of their differ- 
entiation of the two types of lesions, advanced the concept of a “vicious 
circle” in the pathogenesis cf the renal lesions. As one becomes more 
closely acquainted with the natural history of nephritis in both its 
clinical and its histologic development, one appreciates how much of 
the confusion which has surrounded the subject has arisen from the 
combination of these two types of renal vascular damage: the “anaphy- 
lactic’ and the hypertensive. ‘Malignant hypertension’ with peri- 
arteritis nodosa—like lesions of the larger rena! vessels may be almost 
indistinguishable from periarteritis nodosa with terminal malignant 
hypertension resulting from lesions of the renal arteries. The separation 
may indeed be impossible unless one has information about the early 
stage of the disease. But the problem is most evident in the differenti- 
ation of malignant hypertension and chronic nephritis with malignant 
termination—the traditional problem of “chronic interstitial nephritis.” 
Only a careful study of the natural history of nephritis, which gives a 
longitudinal instead of a transverse section of the disease process, will 
lead to the true interpretation. 

In spite of the similarity of the renal lesions in the conditions 
previously discussed and in malignant hypertension, there is no obvious 
indication of a common cause. In the former the lesions are thought 
to be anaphylactic in origin, and comparable to the acute necrotic 
vascular lesions seen in the Arthus phenomenon. In malignant hyper- 
tension there is nothing to suggest hypersensitivity ; here one must look 
for another cause. 

Wilson and Byrom ® stated that as a result of their observations on 
experimental hypertension in rats, they considered the lesions occurring 
in those circumstances a direct result of the hypertension. Goldblatt '® 


disputed this view, holding that a second, unknown, humoral, factor, 


possibly associated with renal failure, was responsible. The pros and 


16. Goldblatt. H.: J. Exper. Med. 67:809, 1938; Physiol. Rev. 27:120, 1947. 
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cons of the discussion may be found in a recent paper by Byrom and 
Dodson.'* I agree with them that Goldblatt’s arguments are not vaild. 
In the same paper, Byrom and Dodson reported the experimental 
production in rats of “typical acute necrotising arteritis” of the kidney, 


produced by “brief artificial overdistension of the arterial tree.” This 


was brought about by repeated forcible injection with a syringe of 
Ringer’s solution into the left common carotid artery. The authors 
concluded : 

This experiment shows that sudden brief rises in intra-arterial tension can 
directly cause typical fibrinoid arterial necrosis in a normal animal and that the 
smaller arteries of the kidney are selectively vulnerable . . . the arterial muscle 
giving way suddenly and locally under the strain and provoking a vigorous attempt 
at repair. 

In the course of the experiments, Byrom and Dodson noticed that 
there was blanching of the renal cortex immediately after the injection 
and that after several injections focal pallor of the cortex persisted. 
The authors appreciated the significance of the observation but discounted 
its importance, as they considered the vasoconstriction too transient to 
explain the vascular necrosis, and concluded, therefore, that it was 
due to overstretching. But the persistence of focal cortical blanching 
after the increased vascular tension had disappeared suggests a secondary 
mechanism, and the fact that subcapsular pallor was still present three 
days later, after death, suggests that the secondary mechanism had per- 
sisted. While it is conceivable that mechanical stress alone might produce 
death of the wall of the vessel, I consider it more likely that the observed 
vasoconstriction following the injection may have resulted in a diversion 
of blood from some parts of the vascular tree, the cause of necrosis 
being acute ischemia rather than mechanical stress. 

I have so far discussed the pathogenesis of renal lesions, first, in a 
variety of conditions in which nephritis seems to occur as a manifestation 
of an antigen—immune body reaction, and, second, in hypertension. 
Although vascular damage is an essential feature in both types of dis- 
order, the mechanism of its production is not adequately explained in 
either. Indeed, the explanation will not be forthcoming until more is 
known about the functional disturbance which precedes the organic lesion 
It may be appropriate, at this point, to draw attention to another cause of 
nephritis. From early times, clinicians have been impressed by the 
sudden and rapid onset of acute nephritis after exposure to cold, wetting 
and immersion. The causative mechanism is not known, but the most 
plausible explanation is that a severe reflex vasoconstriction leads to 
renal ischemia. Is there, perhaps, the suggestion here of a common 
fenominator which may apply to all the conditions under discussion, 


17. Pyrom, F. B., and Dodson, L. F.: J. Path. & Bact. 60:357, 1948. 
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namely, vasoconstriction leading to acute ischemia, with resultant dam- 
age to arterioles and capillaries? The work of Trueta, Barclay, Daniel, 
Franklin and Prichard?* revealed a mechanism through which such 
vasoconstriction and renal ischemia might be brought about. These 
workers showed that an alternative intrarenal circulation, under nervous 
control and in which large areas of the renal cortex may be by-passed, 
occurs in animals and is probably present in man. Such a mechanism 
could provide a common pathogenesis of all the conditions described in 
this paper. There is, I must emphasize, no direct evidence to support 
this suggestion. No indication exists that such a mechanism operates 
in anaphylaxis, in hypertension or in chilling of the body surface. But, 
to me, so revolutionary is the fact, revealed by Trueta and his associates, 
of the occurrence under nervous stimuli of changes in the caliber of 
main vessels, associated with a variable by-pass regulating the site and 
extent of capillary activity, that it seems to demand a reconsideration of 
the whole concept of the physiology and pathology of the kidney. How- 


ever, my purpose is merely to group together a number of conditions 


with certain features in common. I am seeking, in the words of Osler, 
“similarities not diversities,” in the hope that one day the key will be 
found to unlock the mysteries of these conditions, with which the names 
of so many of our great physicians, including him whom we honor in 
this memorial number, are associated. 


37 Saint Giles’s. 


18. Trueta, J.; Barclay, A. E.; Daniel, P. M.; Franklin, K. J., and Prichard, 
M. M. L.: Studies of the Renal Circulation, Oxford, Basil Blackwell & Mott, 
Ltd., 1947. 








POSTHUMOUS TRIBUTES TO SIR WILLIAM OSLER 


E. ROSENCRANTZ, M.D. 
SAN FRANCISCO 


All of him that we value here 
Wakes on the morn of his hundredth year. 


_— ERY giit of the gods was his... . Ile was one of nature's 
chosen.” So wrote the late Fielding Garrison of Osler. It is 
almost thirty years since he died, and his eminence as a teacher and 
physician has not waned. Indeed, the years have added to his glory. No 
one has in any way taken his place as “the young man’s friend” and as 
“the world’s best doctor.” 

Who can ever truly estimate the greatness of such a man? His fame 
lies not only in his achievement as a physician whose judgment in all 
things medical was outstanding, in his rich knowledge of biblical lore 
and in his remarkable learning of the Greek and Latin writers and 
his familiarity with philosophy and literature throughout the centuries, 
but in something greater still: his broad culture, combined with a 
kindred spirit toward all things, great and small; he thus taught and 
brought out the best in all mankind 

His popularity was, and still is, as great in England as in America. 
This international regard for him is indeed a striking manifestation of 
the esteem in which he was held. Seldom has any man attained the 
appreciation of his fellow citizens within his lifetime as did Osler, 

One may obtain some perception of the man from his own writings 
and from what has been written about him. The many honors conferred 
on Osler during his lifetime have been given in careful detail by Cushing, 
in his incomparable biography. An effort has been made in the present 
paper to tell succinctly of the posthumous tributes to him, with pen or 
otherwise; they range into thousands. In a short article they cannot 
all be enumerated and described ; so for the sake of simplicity they have 


been classified. 


From the Department of the History of Medicine and Bibliography, University 


of California Medical School 
1. Cushing, H.: The Life of Sir William Osler, Oxford, Clarendon Press, 


1926 
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MEMORIAL SERVICES 


Christ Church Cathedral (Funeral), Oxford, England, Jan. 1, 1920? 
St. Paul’s Church, Baltimore, Jan. 1, 1920; address by Rev. H. P. 
Almon Abbott ? 

St. James’s Cathedral, Toronto, Canada, Jan. 11, 1920° 


Christ Church Cathedral, Montreal, Canada, Feb. 1, 1920 +* 
MEMORIAL MEETINGS 

Medical and Chirurgical Faculty and Book and Journal Club, Balti- 
more, Jan. 9, 1920 ° 
New York Academy of Medicine, New York, Feb. 28, 1920° 

>. Johns Hopkins University, Baltimore, March 22, 19207 
Simcoe County Medical Association, Bond Head, Ontario, Canada, 
Sept. 20, 19305 


A. Medical and Chirurgical Faculty and Book and Journal Club 

The Osler Memorial Meeting of the faculty was held jointly with the Book 
and Journal Club at the home of the Club on Jan. 13, 1920. After a resolution 
on Osler’s death, Dr. Harry Friedenwald told of the saintly qualities of Osler; 
his interest in books and libraries was related by Dr. John Ruhrah; an address 
was given by Francis Packard on Osler’s services to medical history, and Dr. 
William S. Thayer spoke on “Osler.” 
B. New York Academy of Medicine 

At a special meeting, Dr. George David Stewart presided and made the 
introductory remarks. Sir William’s great friend, Dr. Francis J. Shepherd, of 
Montreal, spoke of Osler as a student at McGill, emphasizing how the young 
men loved and revered him. He told how Osler’s wisdom had harmonized the 
various factions in the medical world and described his scientific methods in the 
veterinary school, his great success as the first pathologist of the Montreal 
General Hospital and how his enthusiasm infected others. Dr. Thomas McCrae 
gave a résumé of Osler’s life, dwelling on his various activities in Canada, the 
United States and England. In referring to Osler’s devotion to Linacre, Harvey 
and Sydenham, he added what is so truly felt: that Osler combined the qualities 
of all three. The tribute to Osler as a man of letters was given by Dr. Edward 
C. Streeter, of Boston. He stressed the literary acumen and the unique combination 
of qualities which accounted for Osler’s distinguished place in the world 
2. The Osler Memorial Service, St. Paul’s Church, Baltimore, Jan. 1, 1920, 
Baltimore, privately printed, 1920. 

3. Osler Memorial Service, Canad. J. Med. & Surg. 47:120-130, 1920. 

4. Memorial Services, Christ Church Cathedral, Montreal, Feb. 1, 1920, Brit. 
M. J. 1:205, 1920. 

5. Osler Memorial Meeting of the Medical and Chirurgical Faculty and the 
300k and Journal Club, Bull. M. & Chir. Fac. Maryland, 12:60-78, 1920. 

6. Memorial meeting of the New York Academy of Medicine, New York M. J. 
111:920-924, 1920 

7. Osler Memorial Meeting at Johns Hopkins University, Johns Hopkins 
Alumni Mag. 9:296-311, 1921. 

8. Gwyn, N. B.: Simcoe County Memorial Meeting at Bond Head, Canad. 
M. A. J. 28:704-705, 1930. 
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Johns Hopkins University 


A memorial meeting was held on March 22, 1920, at the institution wher 


Osler had worked for sixteen years. Henry Van Dyke paid tribute to QOsler’s 


remarkable personality and, from Tennyson's “In Memoriam,” quoted the lines 


so appropriate to Osler—“Wearing all that weight of 
flower.” 


Dr. William H. Welch, so long Osler’s contrer 


organization of Osler’s service at Johns Hopkins Hospital, and 


teacher and as a_ public-spirited citize Dr. Willian 
il 


ICAL UE 


merits as a clinical 
a beloved disciple and cé 


Thayer’s words bared the heartstrings 
Mrs. Edith G. Reid expressed her sentiments in “Osler as Giver of Lite 
D. Simcoe County Medical Associatior 


Under the auspices of the Simcoe County Medical Association, a memoria 


held at Bond Head, where Osler was born, at an afternoon 
Medical Association, amid many 


service Was SCSSI1U] 
of the district medical meeting of the Ontario 
relatives, family friends and members of the medical profession in the vicinity. hh 


lrinity Church, where his father had been rector for many years and where 
Osler was baptized, a simple church service was conducted by the Lord Bishop 
of Toronto. Dr. Cummings of Bond Head presented, on behalt of the medical 


rass tablet. Dr. Norman Gwyn ot 


nd 


association, a stained glass window and a b 
and the granddaughter 


Toronto, Osler’s nephew, gave the address of the day, 


of Sir Edmund Osler unveiled both tributes 


OBITUARIES AND EDITORIALS 

\iter the death of Osler, innumerable obituaries, articles of appreci 
ation and sentiments extolling his influence appeared in journals fat 
and wide, lay and medical. In the Abbott memorial volume,’ the 
bibliography is given. Plans have been made to bring the list up to 
date in the near future. Many editorials have been dedicated to his 
influence and his deep interest in medicine, including his contributions 


to pathology, and stirring tributes have been paid to him as a man and 


as a physician 


MEMORIAI VOLUMES AND ISSUES OF JOURNALS 


a Bulletin of thre VWedical and ( hirurgi al ka ulty, Var vland 


B. Bulletin of the International Association of Aledical Museums 


’ 
& Canadian ] | Wu wlssociation ournal 


Jour Mal 


LD. ( anadian 


Ie. Tufts College Med 


9 Abbott | ‘ lan sler Memorial Numb \ppreciat 


t Medical Museums 


miniscences 
urray Printing 


nber, July, 1920 
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A. Bulletin of the Medical and Chirurgical Faculty, Maryland 
In the Osler memorial issue of the bulletin are recorded the details of the 


memorial meeting mentioned. The resolution on Osler’s death is given in detail 


B. Bulletin of the International Association of Medical Museums 


For an outpouring of appreciation of Osler, one turns to the memorial volume 


edited by Maude E. Abbott. This fine book, dedicated in loving memory to Sir 
William Osler, is composed of articles written by devoted friends, confréres 
and former students. Editorials are dedicated to his intluence in medicine and 
to his contributions to pathology, and moving tributes, to Osler as a citizen and 
practitioner. The general articles deal with Osler’s work as clinician, great teacher 
and bibliophile; in the biographic subdivisions are covered his early years and the 
Montreal, Philadelphia, Baltimore and Oxford periods Appended to each chrono- 
logic section are groups of delightful articles, written by those who knew him and 
had contact with him during those years. Added are a classified bibliography of 
his writings and a list of writings about him (described later in the present paper) 
Illustrations of memorials, also described here, add further interest to the extensive 


collection 


Canadian Medical Association Journal 

In the memorial number is printed in full the sermon preached at the memorial 
services held at Christ Church Cathedral in Montreal. There are also sixteen 
other articles, written by friends and former students, depicting his years in 
Canada, Philadelphia and Baltimore. His last days are eloquently described by 
his old triend, Dr. George Adami 
D. Canadian Journal of Medicine and Surgery 

An editorial by Irving H. Cameron brings out the influence of James Bovell 
on Osler, and a striking comparison is made with the great Boerhaave, of Leyden 
The address, by Rev. T. C. S. Macklen, at the memorial services at St. James’s 
Cathedral, Toronto, is reprinted in its entirety. Dr. Lewellys F. Barker relates 
much about the busy life in Baltimore; the relations with other physicians and 
consultation work; the activities with the Book and Journal Club, which Osler 
started; his enthusiasm for public work, his helpfulness to the nursing school, 
and his unceasing regard at all times for the students 

His vears at Montreal are described by his great friend and associate, Dr 
Francis J. Shepherd, and Dr. Alexander McPhedran reviews his influence on 
medical education in the United States. The genius as a teacher is recalled by 
Dr. Harold C. Parsons. Dr. C. K. Clarke truly states that Osler’s name is one 
of the greatest in medicine that the world has ever known. From his nephew, 
Dr. Norman B. Gwyn, one learns about the fine home influences that went to 
make him the rare man he was. Dr. Helen MacMurchy, who was a graduate 
l 


nt at Johns Hopkins in the early days, gives a fascinating account of the 


Thursday morning clinic 

Tufts College Vedical Journal 
Che March 1939 number of the journal is called “The Osler Edition.’ Both 
Dr. Joseph Pratt and Dr. Fred W. Thyng give charming pictures of Osler, and 
an interesting account of a day at Osler’s clinic is furnished by Dr. Edward N. 
Cartnick. Dr. Lenard Klein gives a survey of the summer work done by the 


Osler society of that institution 
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BIOGRAPHIC MATERIAL 


Complete Books 
A. Cushing, Harvey: Life of Sir William Osler.' 

B. Reid, Edith Gittings: The Great Physician: A Short Life of Sir 
William Osler.*® 
A. “Life of Sir William Osler” 

Cushing’s biography of Sir William Osler is considered the greatest, and is 
certainly the most comprehensive, ever written about any physician. It is a 
masterpiece of English literature. The author has described, in amazing detail 
and with great charm, Osler’s growth and development, his achievements and 
the underlying qualities of his character. The years as a schoolboy, student and 
teacher; his great love for the medical profession; his influence on all who came 
within his reach; the extraordinary number of contributions to medical science 
and literature, and the unceasing kindness to all are so wonderfully unfolded 
that one closes the volumes reluctantly, only to return to them again and again. 
The measure of the success of the biography is illustrated strikingly in the 
profound effect it has had on those who never even knew Osler, among the laity 
as well as in the profession. One recalls the enthusiasm of Elmer Smith, an 
attorney in Chicago, who, after reading the volumes, became an Osler enthusiast 
and, for the remainder of his life, collected the literary writings of Osler. Smith 
published two booklets,'4 expressing admirably the profound impression the 
biography made on him. Cushing was awarded the Pulitzer Prize for the biography 
in 1926.15 
B. “The Great Physician” 

In this brief account, Edith Gittings Reid, a friend of the Oslers, reaches her 
objective of bringing forth the essential facts and fine qualities of the life of 
Osler. Her little daughter and Osler’s son, Revere, were playmates, and Osler 
frequently visited her home, thus enabling her to portray another unusual side of 
his nature—his genuine love of and joy in children. The volume is a remarkable 


picture of Osler through the eyes of a sensitive layman. 


Sketches 
A. Addison, Agnes: Portraits in the University of Pennsylvania.'® 


B. British Medical Journal.*? 
OF 


Castiglioni, A.: History of Medicine.’* 

13. Reid, E. G.: The Great Physician: A Short Life of Sir William Osler, 
New York, Oxford University Press, 1931. 

14. Smith, E. A.: Sir William Osler as Seen by a Layman, Chicago, privately 
printed, 1931; The Impress of Books upon Life, Chicago, privately printed, 1943. 

15. Fulton, J. F.: Harvey Cushing, Springfield, Ill., Charles C Thomas, Pub- 
lisher, 1946, p. 463. 

16. Addison, A.: Portraits in the University of Pennsylvania, Philadelphia, 
University of Pennsylvania Press, 1940, pp. 39 and 40 

17. William Osler: A Short Biography and Some Tributes to His Memory, 
srit. M. J. 1:1-33, 1920; also printed as a brochure 

18. Castiglioni, A.: History of Medicine, translated from the Italian and edited 
by E. B. Krumbhaar, New York, Alfred A. Knopf, Inc., 1941, pp. 822-824. 
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. Garrison, F. H.: Introduction to the History of Medicine.’® 
. Kagan, S. R.: Leaders of Medicine: Biographical Sketches of 
Outstanding American and European Physicians.*° 

Lambert, S. W., and Goodwin, G. M.: Medical Leaders from 
Hippocrates to Osler.” 

Lambert, S. W., and Goodwin, G. M.: Minute Men of Life: The 
Story of the Great Leaders in Medicine from Hippocrates Down to 
the Present Day.”* 

MacDonald, Adrian: Canadian Portraits.?* 

. Morley, Christopher: Modern Essays for Schools, Selected by 
Christopher Morley.** 
Moulton, F. R., and Schifferes, J. J.: The Autobiography of 
Science.*° 
Newman, G.: William Osler: A Physician of Two Continents.”° 
Sherman, S.: William Osler, the High Calling of Medicine.* 
The admiration of a widely varied group of persons has prompted them to 
express their equally varied feelings and thoughts, inspired either by personal 
association or by indirect influence through Osler’s writings or those about him 
The sketches differ in length and detail. 
Appreciations and Reminiscences 

Still another group of writings in praise of Osler is composed of 
the almost countless articles in medical and lay journals. ‘The expres- 
sions of admiration seem to cover every phase of Osler’s life and 
add to our knowledge of the scope of his various activities in all 
fields of clinical medicine. Plans have been made to publish the 


bibliography of this enormous amount of material. 


19. Garrison, F. H.: Introduction to the History of Medicine, Philadelphia, 
W. B. Saunders Company, 1929, pp. 630-632. 

20. Kagan, S. R.: Leaders of Medicine: Biographical Sketches of Outstanding 
American and European Physicians, Boston, The Medico-Historical Press, 1941, 
pp. 96-125, 

21. Lambert, S. W., and Goodwin, G. M.: Medical Leaders from Hippocrates 
to Osler, Indianapolis, Bobbs-Merrill Company, 1929, pp. 319-331. 

22. Lambert, S. W., and Goodwin, G. M.: Minute Men of Life: The Story of 
the Great Leaders in Medicine from Hippocrates Down to the Present Day, New 
York, Grosset & Dunlap, 1929, pp. 311-331. 

23. MacDonald, A.: Canadian Portraits, Toronto, Ryerson Press, 1925, pp. 
192-208. 

24. Morley, C.: Modern Essays for Schools, Selected by Christopher Morley, 
New York, Harcourt, Brace & Company, 1921, pp. 129-144. 

25. Moulton, F. R., and Schifferes, J. J.: The Autobiography of Science, 
Garden City, N. Y., Doubleday, Doran & Company, Inc., 1945, pp. 605-613. 

26. Newman, G.: William Osler: A Physician of Two Continents, in Inter- 
preters of Nature, New York, Oxford University Press, 1927, pp. 229-247. 

27. Sherman, S.: William Osler, the High Calling of Medicine, in Critical 


Woodcuts, New York, Charles Scribner's Sons, 1926, p. 227. 
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\utobiographies and Biographies with Extensive Reference to Osler 

Among the numerous autobiographies and biographies, primarily 
of medical personalities, that have appeared during the last thirty years, 
there are many and extensive references to Osler. The accounts 
give valuable information about Osler’s work and intluence as a 
teacher, and about his wonderful amenities. The authors relate, in 
laudatory terms, his unparalleled charm and the great merits that 
have placed him among the “saints of humanity.” A list of the books 


is to be published in a bibliography of writings about Osler. 


ORATIONS AND LECTURES 


A. Osler Lecture, Vancouver Medical Association. 


Osler Memorial Oration, Canadian Medical Association. 
C. Osler Memorial Lectureship, Osler Memorial Association of Los 
Angeles. 

A. Vancouver Medical Association 

The Osler Lecture was inaugurated in 1921 at the suggestion of the president 
of the association, Dr. F. Brodie. Because of Osler’s interest in the association 
and its library, an annual lecture was established as a permanent memorial to 
him. To each speaker so honored there is presented a bronze medal, after the 
gold one used at Oxford, on which is a replica of the Osler plaque, made by F. 
Vernon in Paris in 1903. On the reverse side are inscribed the speaker’s name 
and the quotation: “Let us now praise famous men and our fathers that begat us.” 
Names of the yearly recipients of the medal and the titles of their dissertations are 
7. D. Keith t illiam Osler, Physician and Teacher” 

Pearsor “Th ty f Writing Exemplitied by Osler” 

ary” 1 


(History of N ine) 
es in Liver 1 


Concerning Tuber 
Medicine)” 


[ysterectomies 


’ Practice’ 


“GC 

“The Emy 
vr “Sir W 
as “ 
Blair 


Tt 
Medicine 
“A Pr 


B. Canadian Medical Association 
The inauguration of a triennial address, established in honor of the group’s 
most distinguished citizen, as well as physician, was held at the annual meeting 


of the association on June 20, 1929 in Montreal, the city where Osler had spent 
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twelve years of his medical life, and where the foundation of his remarkable medical 
career was laid.2S His friend of many years, Dr. Francis J. Shepherd, was 
chosen to give the first Osler Oration. Because he died before the meeting, his 
paper was read by Dr. H. T. Lafleur, Osler’s first resident at Johns Hopkins. 
Coincident with the occasion was Osler Day, an event of deep historical significance 
in the annals of medical affairs in Montreal. It was then that the magnificent 
Osler Library at the McGill University Medical School was opened to the 
public for inspection. The orations are not always presented in Canada. Twice 
they were given at joint meetings of the Canadian Medical Association and the 
American Medical Association at Atlantic City, N. J. On those occasions, Dr. 
Francis R. Packard and Dr. Lewellys F. Barker read the papers. Various 
distinguished physicians have presented the orations: 
1929 Francis J. Sheperd “The Osler Oration’ (read by Dr. H. T. Lafleur) 
1932 Francis R. Packard “Willtam Osler—-The Men and Institutions with 
Which He Was Associated in Philadelphia” 
1935 Lewellys F. Barker “Osler in America, with Special Reference to His 
Baltimore Period” 
1938 Sir Humphrey Rolleston “Sir William Osler, Bt., M.D.” 
I. The Last Phase 
II. His Influence on Medicine as a Whole 
1942 Charles D. Parfitt “Qsler’s Influence in the War Against Tubercu 


losis” 
1947 John McMichael “Osler: The Textbook and Education in Medicine” 


In 1939 an Osler Hour was part of the annual meeting of the association. 
Jonathan C. Meakins spoke on “Typhoid Fever in the 1890’s and the 1930's”; 
A. H. Gordon, on “Acute Endocarditis’; Duncan Graham, on “Erythema— 


Polycythaemia Rubra Vera,” and J. Hepburn, on “Aortic Syphilis.” 


Osler Memorial Association ot Los Angeles 
The organization was established about 1920 by a group of physicians in 


the vicinity of Los Angeles. The first lecture, given by Dr. J. T. Finney in 


1921, was “A Personal Appreciation of Sir William Osler.” The association 


was short-lived 
BIBLIOGRAPHIES 

A. Abbott, Maude E.: Classified Bibliography of Sir William Osler’s 
Canadian Period (1868-1885 ) 
\bbott, Maude E.: Classified Bibliography of Sir William Osler’s 
Publications with Annotations (1869-1919) 
\bbott, Maude [.: Classitied and \nnotated Bibliography of Sir 
William QOsler’s Publications (Based on the Chronological Bibli 
( 


raphy by Minnie Wright Blogg ) 


oO 
s 


I). Blogg, Minnie Wright: Bibliography of Sir William Osler 


Ss? 


28. The Osler Memorial Celebration, Canad. M. A J 21: 129-139, 1929 
29. Abbott, M. E.: Classified Bibliography of Sir William Osler’s Canadian 
Period (1868-1885), Special Osler Memorial Number, Canad. M. A. J., 1920, 
pp. 103-123 
\bbott, M. E.: Classified and Annotated Bibliography of Sir William 
Publications (Based on the Chronological Bibliography by Minnie Wright 
), ed. 2, Montreal, The Medical Museum, McGill University, 1939 
Blogg, M. W.: Bibliography of Sir William Osler, Bull. Johns Hopkins 
30: 219-233, 1919 
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Blogg, Minnie Wright: Bibliography of the Writings of Sir William 
Osler *? 

White, William: Osleriana Since 1926: A Bibliography of Writings 
about Sir William Osler ** 

White, William: Bibliography: More Osleriana, Addenda and 
Corrigenda to A Bibliography of Sir William Osler ** 


B, C. The Abbott Bibliographies 

A bibliography of Osler’s publications in the years 1868 to 1885, classified 
by Maude E. Abbott and based on the chronologic list by Minnie Wright Blogg, 
was published in the Osler memorial issue of the Canadian Medical Association 
Journal.2* In the Osler memorial volume,? Dr. Abbott completed the classified 
list, including all of Osler’s publications, with annotations; later, the bibliography 
Was reprinted separately.8° It is a colossal achievement, and one that is invaluable 
to the student or collector interested in Osler. 
D, E. The Blogg Bibliographies 

On the occasion of Osler’s seventieth birthday, July 12, 1919, the Bulletin 
of the Johns Hopkins Hospital for that month was dedicated to him; in it there 
appeared a bibliography of his writings prepared by Minnie Wright Blogg,®! 
which gave Osler a great dea! of pleasure. He was deeply touched and appreciative, 
for the compilation represented great effort, inspired by devotion; 
Later the list was enlarged 


it was the 
first time his writings had been gathered together 
and published in book form.*? It is indispensable to the ¢ 
because of the chronologic arrangement 


‘ollector ot Osler’s writings 


F, G. The White Bibliographies 
William White, a student of English literature and a great admirer of 
Osler, although they never met, has published several papers about him. Among 


them are two bibliographies, which cover articles both by and about Osler. 


BOOKS AND POEMS DEDICATED TO OSLER 

Books 

A. Barker, L. F.: Time and the Physician; Autobiography ‘ 

B. Langstaff, J. B.: Doctor Bard of Hyde Park: The Famous Physi- 
cian of Revolutionary Times, the Man Who Saved Washington's 
Life °° 

32. Blogg, M. W.: Bibliography of the Writings of Sir William Osler, Bart., 

M.D., F.R.S., Regius Professor of Medicine in the University of Oxford, Baltimore, 

Lord Baltimore Press, 1921. 

33. White, W.: Osleriana Since 1926: A Bibliography of Writings about Sir 

William Osler, Bull. M. Library A. 28:189-197, 1940. 

34. White, W.: Bibliography: More Osleriana, Addenda and Corrigenda to a 

3ibliography of Sir William Osler, Bull. M. Library A. 30:157-160, 1942. 

35. Barker, L. F.: Time and the Physician; Autobiography, New York, G. P 

Putnam’s Sons, 1942. 


B.: Doctor Bard of Hyde Park: The Famous Physician of 


36. Langstaff, J. B.: 
P. 


Revolutionary Times, the Man Who Saved Washington’s Life, New York, E. 
Dutton & Co., Inc., 1942. 
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C. Lighthall, W. D.: Person of Evolution: The Outer Consciousness, 
the Outer Knowledge, the Directive Power; Studies of Instinct 
as Contributions to a Philosophy of Evolution *? 

D. Osborne, Marian: The Song of Israfel and Other Poems ** 

E. Riesman, D.: History of the Interurban Club ** 

F. Thayer, W. S.: Osler and Other Papers *° 

Poems 

A. Emmons, E.: To Sir William Osler * 

B. Hoffman, F. L.: Sir William Osler (in Memoriam) * 

C. Nimeh, William: The Mission of the Physician ** 

D. Osborne, Marian: William Osler * 

E. Osborne, Marian: The Healer ** 

F. Osborne, Marian: Dedication Sonnet to Sir William Osler * 

G. Osborne, Marian: William Osler: A Mezzotint #¢ 

H. Pedhammok: Sir William Osler, Bart. (1849-1919) * 


I. Potter, Caryl: Sir William Osler—An Appreciation * 


J. Thayer, W. S.: William Osler ** 


Kk. Rawnsley, H. D.: Sir William Osler: In Memoriam 


49 


37. Lighthall, W. D.: Person of Evolution: The Outer Consciousness, the 


Outer Knowledge, the Directive Power; Studies of Instinct as Contributions to a 
Philosophy of Evolution, New York, The Macmillan Company, 1930. 

38. Osborne, M.: The Song of Israfel and Other Poems, Toronto, The Mac- 
millan Company, 1923. : 

39. Riesman, D.: History of the Interurban Club, 1905-1937, Philadelphia, 
John C. Winston Company, 1937. 

40. Thayer, W. S.: Osler and Other Papers, Baltimore, Johns Hopkins Press, 
1931. 

41. Emmons, 
tion not available.) 

42. Hoffman, F. L.: Sir William Osler (in Memoriam), Pub. Health J. 
3:435-436, 1920. 

43. Nimeh, W.: The Mission of the Physician, in Alminar de la Medicina 


E.: To Sir William Osler. (Further bibliographical informa- 


arabe, Mexico City, privately printed, 1944. 

44. In Abbott.® p. 429. 

45. In Song of Israfel and Other Poems.3$ 

46. Osborne, M.: William Osler: A Mezzotint, Canad. J. Med. & Surg. 
1:43-46, 1921. 

47. Pedhammok: Sir William Osler, Bart. (1849-1919). Stanzas written in 
commemoration of the first anniversary of Sir William Osler’s death, Baltimore, 
Industrial Printing Company, 1921. 

48. Potter, C.: Sir William Osler—An Appreciation, M. Mentor 2:247, 1931. 

49. Rawnsley, H. D.: Sir William Osler: In Memoriam, Oxford Mag. 38:182, 


1920. 
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The esteem in which Osler was held is revealed again in the number of people 
who paid homage by dedicating to him their own contributions to literature o1 
science. In the Bibliotheca Osleriana,5° references to twenty such books are 


given; the present list contains additional titles 


MEDALS 
A. Sir William Osler Medal, Oxford University 


B. The William Osler Medal of the .\merican -\ssociation of the 


History ot Medicine 
C. Osler Medal, Vancouver Medical .\ssociation 


A. Oxtord University 

After Osler’s death, friends from Canada, the United States and England 
decided to perpetuate his memory at Oxford; they created the gold medal 
quinquennial award for presentation to the Oxford graduate who has made the 
most valuable contribution in the science, art and literature of medicine, and 
who has not previously received the medal. On the obverse side is the replica 
of the F. Vernon head of Osler; on the reverse is inscribed: “Willelmus Osler, 
Medicinae Professor Regius MCMI\V-NXIX.” Recipients of the honor have been: 
Sir Archibald Edward Garrod, D.M., Regius Professor of Medicine, Student of 
Christ Church (1925); Sir Wilmot Parker Herringham, D.M., Keble College 
(1930); Sir Arthur Frederick Hurst, D.M., Magdalen College (1935); Sir 
Edward Farquhar Buzzard, Bart., K.C.V.O., D.M., Regius Professor of Medicine, 
Student of Christ Church (1940), and Prof. Claude Gordon Douglas, B.Sc., D.M., 
Fellow of St. John’s College (1945) 
B. American Association of the History of Medicine 

In 1941, the American Association of the History ot Medicine established 
the William Osler Medal, to be awarded annually to a medical student ot the 
United States or Canada who submits the best essay in original research in the 
history of medicine, or whose essay best retlects an appreciation and understanding 
of a subject in medical history he medal has been awarded to: John 1 
Barrett, Boston University School of Medicine (1942) °1; George Edward Murphy, 
University of Pennsylvania School of Medicine (1943) °2; Willard L. Marmelszadt, 
Tulane University School of Medicine (1944) °%; Peter Kellaway, McGill Uni- 
versity (1946),°4 and Honor M. Kidd, MeGill University (1947).55 No award 


was made in 1945 or in 1948 


50. Osler, W Bibliotheca Osleriana: A Catalogue of Books Illustrating the 
History of Medicine and Science, Oxford, Clarendon Press, 1929. 
51. Barrett, J. 7 The Inoculation Controversy in Puritan New England, 


Bull. Hist. Med. 12:169-190, 1942. 
Murphy, G. E.: The Evolution of Our Knowledge of Rheumatic Fever 


5 


> 
An Historical Survey with Particular Emphasis on Rheumatic Heart Disease, 
sull. Hist. Med. 14:123-147, 1943 
53. Marmelszadt, W. L.: The Musical Sons of Aesculapius, New York, Frober 
Press, Inc., 1946 
54. Kellaway, P The Part Played by Electric Fish in the Early History of 
Bioelectricity and Electrotherapy, Bull. Hist. Med. 20:112-137, 1946 


> 


55. Kidd, H. M Pioneer Doctor John Sebastian Helmcken, Bull. Hist. Med 
21:419-461, 1947 
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Vancouver Medical Association 
The medal is given to the speaker who delivers the Osler Lecture, previously 
described. 
PLAQUES, MEDALLIONS AND TABLETS 
A. Bronze memorial plaque by F. Vernon of Paris, unveiled in the 
court of the University Museum at Oxford, June 10, 1925 °° 
B. Memorial portrait medallion of Sir William Osler by R. Tait 
McKenzie for Johns Hopkins, a gift of Osler’s associates and 
assistants at Johns Hopkins 
Memorial tablet in the main corridor of the Montreal General 
Hospital 


1). Vernon plaque, Medical Library, Johns Hopkins Hospital 


IX. Replica of R. Tait McNenzie medallion, McGill University Medical 
Library 
Kk. Dedicatory plaque, Trinity College School, Port Hope, Ontario 


G. Tablet, Trinity Church, Bond Head, Ontario 
H. Tablet, Wilham Osler Memorial Building, Philadelphia General 
Hospital 
I. Tablet, Ewelme Church, Oxfordshire, England 
. 

The first three memorials are described in the Abbott memorial volume ® and 
are here indicated only for the sake of completeness. 
D. Vernon Plaque 

\ replica of the plaque at Oxford has been placed in the library of the 
medical department of the Johns Hopkins Hospital, on the fifth floor of the 
dispensary building. A small reproduction is hung in the lobby of the Osler 
Medical Clinic of the hospital. 
FE. Replica of R. Tait McKenzie Medallion 

Adorning a wall in the general medical library at the McGill University 
Medical School is a plaster reproduction of the original medallion in the Johns 
Hopkins Hospital. 
F. Dedicatory Plaque, Trinity College School 

\ tablet, placed in the science classroom building on the stairway leading to 
the laboratories, bears the inscription: 

The Science Laboratories 
were given in memory of 
William Osler 
l‘irst Head Boy of the School 
and of his only son 
Revere 
who was killed in the Great War 


56. Jacobs, H. B.: Foreword, in Abbott.8°® 
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G. Tablet, Trinity Church, Bond Head 


On a wall adjoining the Osler memorial window, over a small altar, is an 
impressive tablet to Osler’s memory. The inscription records the essential details 


of his life. 

H. Tablet, William Osler Memorial Building, Philadelphia General Hospital 
The Osler Memorial Building, in the courtyard of the Philadelphia General 

Hospital, is marked with a bronze tablet adjoining the window of the autopsy 

room. It bears the inscription: 


As a Memorial to 
William Osler, M.D. 


This old autopsy house 
has been restored by 
John Wyeth & Brother, Inc. 
of Philadelphia 


Dedicated June eight, MCMXL 


“TI, too, miss Old Blockley” 
—William Osler, February 27, 1890 


I. Tablet, Ewelme Church 

In the little village of Ewelme, 14 miles from Oxford, there is an almshouse 
for thirteen old men. It was endowed by Alice, Duchess of Suffolk, the grand- 
daughter of Chaucer, the poet. Osler, as Regius Professor of Medicine, was 
Master of the Almshouse. No one holding this position before had done so much 
for the residents or was so beloved by them as he. In recognition of his association 
with the place, a tablet was erected on the death of Lady Osler: 


In Memory of 
SIR WILLIAM OSLER, Bart., F. R. S. 
Born at Bond Head, Ontario 
12th July, 1849. 
Died in Oxford 
29th December, 1919. 


Regius Professor of Medicine, University of Oxford 
Master of Ewelme Hospital, Professor of the Institutes 
of Medicine, McGill University. Professor of 
Clinical Medicine, University of Pennsylvania, and 
Professor of Medicine at Johns Hopkins University. 
Also of his wife 
DAME GRACE REVERE OSLER 
Born in Boston, U. S. A. 
19th June, 1854. 

Died in Oxford 
3lst August, 1928. 


And of their Son 
EDWARD REVERE OSLER 
2nd Lieut., R. A. 

Born in Baltimore, U. S. A. 
28th December, 1895. 
Died of Wounds in Flanders 
30th August, 1917. 
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MEMORIAL BUILDINGS AND MEDICAL UNITS 
Bibliotheca Osleriana, McGill University 
. Osler Medical Clinic, Johns Hopkins Hospital 
. Osler Hall, Academy of Medicine, Toronto 
Science laboratories, Trinity College School, Port Hope, Ontario 
. Osler Ward, Duke University, Durham, N. C. 
. Osler Memorial Building, Philadelphia General Hospital 
x. Osler House, Oxford 
. Osler Sanatorium, Headington, Oxfordshire 


. Bibliotheca Osleriana 57 

During Osler’s lifetime he collected a remarkable library, illustrating the 
history of human thought, scientific and medical. Among the books are some of 
the rarest of all publications. The collection was bequeathed to his alma mater, 
McGill University, and reposes in a beautiful, especially constructed room in the 
medical building of the university. The priceless treasures have been completely 
detailed in the catalogue of the Bibliotheca Osleriana,5* a stupendous intellectual 
achievement. Osler started it but was unable to finish the task. It was completed 
by W. W. Francis, Archibald Malloch and R. H. Hill, of the Bodleian Library. 
Dr. Francis, the librarian who has cared for this collection, is the living authority 
on the life and writings of Osler. In an alcove behind a replica of the Vernon 
plaque, surrounded by his own publications and his precious collection of the 
books of Sir Thomas Browne, the ashes of Osler and his wife have been placed 
in a bronze casket. The dedication of the great library was a high tribute to 
him. The dignity of the ceremony was reflected in the address of the day by 
Dr. William S. Thayer,5® Osler’s former assistant. Every detail would have 
pleased the Chief; his presence was very real. Thayer’s remarks were full of 


personal references to the immortal influence of Osler’s greatness. Finally, he 
very cleverly expressed his own thoughts as though they were being spoken 
by the books themselves. While at Oxford, Osler, by virtue of his position as 
Regius Professor of Medicine, was made a curator of the Bodleian Library. In 
recognition of his services and to commemorate his association, the curators 


sent, as their representative to the dedication of the Bibliotheca Osleriana, R. H. 
Hill. He brought with him congratulatory greetings and, again, high praise, 
expressed in the broadside reproduced in the illustration. 


B. Osler Medical Clinic 

In 1931, the board of trustees of the Johns Hopkins Hospital, in recognition 
of the fact that Osler was the first professor of medicine at the university and 
had established the great department of medicine, honored his memory by naming 
the new medical building the Osler Medical Clinic. At that time, Thomas C. Corner, 


57. In Abbott. Francis, W. W.: The Osler Library, Bull. Johns Hopkins 
Hosp. 46:78-82, 1930; Osler’s Shrine, Bull. M. Library A. 26:1-2, 1937. 

58. Osler.5° Garrison, F. H.: The Osler Catalogue, Bull. New York Acad. 
Med. 5:860-861, 1929. 

59. Thayer, W. S.: An Address on ‘the Occasion of the Dedication of the 
Osler Library, Canad. M. A. J. 21:1-4, 1929. 
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who had painted a life-size portrait of Osler in 1905, before his departure for 
England, presented the painting to the hospital. It has since hung in the lobby 
of the Osler Medical Clinic. 


C. Osler Hall 

At a meeting of the Ontario Medical Library Association held in 1898, Osler 
suggested that the various medical societies of Toronto be amalgamated. Eventually, 
they did join and formed what is now the Academy of Medicine of Toronto. Osler 
was well known in Toronto, having attended Trinity College before going to 
Montreal; he had many associations with the medical life there. He was especially 
interested in the academy and contributed generously to the library with his own 
writings, bound journals and rare editions. He was instrumental in having his 
brother, Sir Edmund Osler, present to the academy fifty-eight rare medical 
engravings that he had selected; many of them are annotated in his own hand 
writing. The academy also possesses the only authorized replica of Osler from 
the Sargent painting of the four professors at Johns Hopkins. Therefore, it seemed 
natural that the members of the academy should in some way honor him, and 
they dedicated Osler Hall to him. Among the treasures are first editions, photo 
graphs and other articles of Osleriana. With the collection are various mementoes 
of the lives of Osler’s beloved teachers, Father Johnson and Dr. James Bovell. 
I). Sctence Laboratories 

As a boy, Osler attended Trinity College School at Weston, Ontario (it is 
now situated at Port Hope). Since his day, succeeding generations of the Osler 
clan have attended the school. It is a great pride to the headmaster and all 
connected with that institution that Osler was the first “head boy.” The school 
was rebuilt from 1928 to 1930, after a fire; as a memorial, members of the Osler 
family gave the third floor of the new classroom building for the department 
of science, including large laboratories for chemistry and physics; in an adjoining 
workshop are facilities for developing and printing films, and a very large room 
used for art work. It is in this building that the dedicatory plaque is placed. 
E. Osler Ward 

At Duke Hospital the names of fourteen eminent physicians and surgeons 
were chosen for the wards; the women’s ward, of thirty beds, in the medical 
service is called the Osler Ward 
FF. Osler Memorial Building © 

When Dr. Kenneth M. Lynch, of the Medical School of South Carolina, was 


resident pathologist at the Philadelphia General Hospital, he was deeply impressed 


by the still-lingering tradition of Osler’s years at that institution and felt that 
the “little old shrine of ambition and hard work,” the old “Post House,” should 
be created a memorial to Osler. The idea was greeted with unanimous enthusiasm, 
and in 1931 the name of the “Post House” was changed to Osler Memorial 
Building. The firm of John Wyeth & Brother, Inc., was responsible for the 
restoration and presented the Dean Cornwell painting. The dedication ceremony 
took place on June &, 1940 in the auditorium of the administration building, opening 
with a premier exhibit of the Cornwell painting, which received much praise trom 
those familiar with the early days. The first remarks were a tribute by Dr 
William E. Robertson to Dr. David Riesman—for years consultant at the hospital 


60. Hunter, R. J., and others: Dedication of the Osler Memorial Building of 
the Philadelphia General Hospital, “Old Blockley,” June 8, 1940, Bull. Hist. Med 
10:57-104, 1941 





2 (ZSHE CURATORS OF THE BODLEIAN LIBRARY 
BY ps 

7 8! Chancellor,and the Governors of McGill University on the 
occasion of the Dedication of the Osler Library. T hey remember with 
gratitude the presence of Sir William Ostler as their colleague, the 
keen interest which he at all times displayed in the welfare and 
development of the University Library at Oxford, and the inspiration 
which bis words of counsel brought. They view with particular 
satisfaction this fulfilment of the pious intentions of Sir’ ilham Oster, 
soably furthered by Lady Osler—the installation of the Osler Collection 
in bis: Alma Mater of McGill, and the completion and publication 
of the Bibliotheca Osleriana; and they are glad to send as their 
representative one who ts privileged to be intimately associated with the 
culmination of both these aims. From the early home of experimental 
science, with full realization of the functions of the great university 
libraries in the preservation of the records of scientific progress, the 
Curators of the Bodletan Library send their cordial congratulations, 
and feel confident that the Osler Library will diffuse the spirit and 
advance the ideals of its Founder. 


1s ~Vay 1929 


Broadside brought by R. H. Hill to the dedication of the Bibliotheca Osleriana, 
McGill University. Lent by E. Rosencrantz, M.D. 


185 





‘AW ‘zyueidussoy “FY Aq waT ‘VN ‘][eui0d urag Aq poayured , ‘AayyooTq PIO ye J9IISOC,, 





: 
(s 
a 


~ 











ROSENCRANTZ—POSTHUMOUS TRIBUTES TO OSLER _ 187 








Replica of the portrait of Sir William Osler painted in Paris during the 
winter of 1908-1909 by S. Seymour Thomas and exhibited in the Paris Salon 
of 1909. The original is in the possession of the artist, at La Crescenta, Calif. ; 
the reproduction, shown here, will eventually be given to the University of 
California Medical School by E. Rosencrantz, M.D., who lent this photograph. 
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Memorial stained glass window in Trinity Church, Bond Head, Ontario, adapted 
from Hoffman's painting, “Christ J 


Healing the Sick.” Photograph lent by E. 
Rosencrantz, M.D 
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Fanciful painting of Osler and “little Janet” by E. L. Chase. Photograph lent 
by E. Rosencrantz, M.D. 
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Dundas cairn, monument to Sir William Osler in Dundas, Ontario. Photograph 
lent by E. Rosencrantz, M.D. 
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and active on the committee for the celebration—who had recently died. Dr. 
William E. Hughes, a former student, gave a few reminiscences, and Dr. Joseph 
McFarland related anecdotes. The outstanding address of the afternoon was 
given by Dr. W. G. MacCallum, a student of Osler’s at Johns Hopkins and a 
fellow countryman, and at that time professor of pathology at the Philadelphia 
General Hospital. He briefly listed the essential factors that shaped Osler’s 
career: his home influence; student days here and abroad; original investigations 
and contributions to medicine, and his friendship with the great medical men. Dr. 
MacCallum stressed Osler’s clinical knowledge, almost invariably proved by 
pathologic findings. After the exercises, the old “Post House” was opened to 
visitors. On display were the record books with the autopsy findings in Osler’s 
own handwriting, and on the wall was the colorful Cornwell painting. In the 
autopsy room are the table, desk and cabinet used by Osler. The museum occupying 
the two upper rooms contains photographs, writings and other memorabilia about 
this rare soul. 


G. Osler House 

The Observer’s House at Oxford, now used as the admimistration building for 
the Nuffield Trust, has had the name changed to the Osler House at the request of 
Lord Nuffield. 


H. Osler Sanatorium. 
The tuberculosis sanatorium at Headington, Oxfordshire, in deference to 
Osler, is called the Osler Sanatorium. 


CLUBS AND SOCIETIES 
\. Osler Historical Club, Medical and Chirurgical Faculty of Mary- 
land 
Osler Club of London 


Osler Society of the McGill University Faculty of Medicine 


Osler Reporting Society, Royal Victoria Hospital, Montreal 
Osler Club of New York 
The Osler Club, Trudeau Sanatorium, Trudeau, N. Y. 
Osler Clinical Society of the University of Vermont 
The Osler Society of Oxford 
Osler Society, University of Western Ontario 
William Osler Society, Tufts College Medical School 
Osler Society of Alberta 
. Osler Historical Club 
In January 1896, in order to raise money for the library of the Medical and 
Chirurgical Faculty of Maryland, a book and journal club was organized at 
Osler’s home, with Osler as president. By the following year the programs were 
entirely devoted to papers on the history of medicine. After twenty-five years 
the subscriptions were discontinued, and the club became a part of the Medical and 
Chirurgical Faculty. In 1929, the name was changed to the Osler Histerical Club, 
after its founder: “because of his inspiration it has continued to live these thirty-two 


years.” 
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B. Osler Club of London 

Ihe Osler Club of London was formed in April 1928 by a group of students 
for the study of the history of medicine and its relation to our times. In acknowl- 
the inspiration of the life and works of Osler, the club was named 
six in number. The meetings have always 


edgment of 
after him. The original members were 
been characterized by an atmosphere of informality which it is thought would 


The club has grown quietly throughout the years; members 


have pleased Osler 
have become 


have brought interested friends to meetings, and they in turn 
members. The only qualification necesary is an interest in medical history; among 
the members today are medical students, physicians, librarians of many of the 
tamous London medical libraries and men of letters. There were no meetings 


during the war; after the cessation of hostilities a notice was inserted in the 
medical journals and hospital magazines announcing the resumption of meetings 
and requesting the names of those interested. There are now seventy-seven mem- 
bers, including three of the founders. There have been seventy-nine meetings 
1949), which have been addressed by guest speakers as well as by 
concerned various topics pertaining to 


club has been active, there has been a 


(to January 
members of the club; the papers have 
medical history. Every year, when the 
celebration of Osler’s birthday on July 12, with either a 
orations or symposiums of com- 


dinner or a_ special 


meeting. The programs have consisted of 
memoration. The guest speakers and their subjects have been 
Sir Wilmot Orati 

Sir Humphry Rolle ilog 

Sir Arch ) h wer of Personality” 
dissertation 


eighteenth Century” 
orship” 


and Scientist” 


i Stobie “Osler as a Physician” 

Sir Arthur MacNalty ler as a Scientist” 

Unknowr he Bit apher”’ 
W. R. Bett 

tk 


A. W. Franklin “The History of the Osler Club” 


Osler Society, McGill University Faculty of Medicine 
the McGill medical school consists of thirty to forty 


The Osler Society of 
and literature of medicine 


undergraduates interested in Osler and the history 
The members are chosen by fellow undergraduates, mostly from the second year 
students. The society meets once a month in the beautiful Bibliotheca Osleriana ; at 
The 
> year and is attended by graduates and members 

address, and 


the gatherings, two or three papers are read by members of the senior class 
annual banquet is the affair of the 
A distinguished physician is invited to deliver an 


of the faculty 
ar box and decanter which belonged to Osler are passed among 


a large silver cig 
the group 
D. Osler Reporting Society, Royal Victoria Hospital 
\t the Royal Victoria Hospital in Montreal, a group of young clinicians 
he society meets once a month 


formed an Osler Reporting Society about 1920 


during the winter for informal discussion of clinical subjects 
E. Osler Club of New York 
In 1935, a group of graduates of Johns Hopkins Medical School, to promote 


fellowship, help recent graduates and to enjoy together their broad cultural 
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interests, formed the Osler Club of New York. Membership of the group was 
limited to thirty graduates of less than twenty-five years, an unlimited number 
of those of more than twenty-five years and five honorary members, selected from 
outstanding graduates in any locality. The group held four meetings a year 
until the outbreak of the war, when activities were temporarily suspended; plans 
are progressing for reorganization. Dr. Norman B. Gwyn presented the club with 
its gavel, made from the wood of a window frame in the house where Osler 
was born 
F. The Osler Club, Trudeau Sanatorium 

The Osler Club was started about 1929 by Dr. Lawrason Brown. The object 
is to meet two or three times during the winter menths and to present papers 
pertaining to the historical aspects of medicine. The members and speakers are 
chosen from the physicians who practice in Saranac Lake or who are on the 
staffs of the various sanatoriums in that region 
G. Osler Clinical Society, University of Vermont 

The Osler Clinical Society of the medical school of the University of Vermont 
was organized in 1929 for the purpose of bringing outstanding medical men to 
address the seciety at regular meetings. At the beginning of the school year 
there is a general meeting for the election of officers and for the appointment 
of a committee to aid in the selection of speakers. At the end of the school year 
the society sponsors a dinner dance to bring all the students together socially 
Usually there are about five speakers each year. 
H. The Osler Society of Oxford 

The Osler Society of Oxford is made up of undergraduates and holds meet 
ings every month in the different colleges. During the war there were m 
meetings, but recently they have been resumed 
I. Osler Society, University of Western Ontario 

Membership in the society is open to all undergraduates who display an interest 
in the society by attending three of the four meetings during the year. Discussions 
are opened by a faculty member, and a student gives a paper relating to medical 
history. The honorary president, chosen once a year, delivers an address at 
the annual banquet. 
J. William Osler Society, Tuits College Medical School 

Under the influence and guidance of Dr. Joseph Pratt, the society was 
established at Tufts many years ago as an honor society. In 1940 it was merged 
with Alpha Omega Alpha, when the beta chapter of that fraternity was formed 
at Tufts 
Kk. Osler Society of Alberta 


Ihe society devotes a part of its activities to medical history. 


COLLECTIONS 
\. Welch Medical Library, Johns Hopkins Medical School 
3. Yale Historical Library 
C. Duke University School of Medicine 
I). Boston Medical Library 


I. William Bradley Collection, College of Physicians, Philadelphia 


FF. University of California Medical School 
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A. Welch Medical Library 

The library at Johns Hopkins School of Medicine is rich indeed in mementoes 
of Osler. On the deaths of his former confréres, Drs. Halsted, Welch, Kelly, 
Thayer and others, their Osleriana were presented to the library. Because of 
limited help during the war, it was not possible to undertake the task of cataloguing 
the enormous amount of material; however, complete organization is planned, and 
this undoubtedly will stand as one of the great Osler collections. 


B. Yale Historical Library 

To Yale belong some of the choicest of Osler items. Here are housed all of 
Harvey Cushing’s enormous accumulation of papers and his intimate correspondence 
with the Oslers throughout the many years of their close friendship. The historical 
data relative to every phase of Osler’s life are unique in content, for they reflect 
intimately the personal aspect of events Oslerian. 


C. Duke University School of Medicine 

Dr. Wilburt Davison, dean of the Duke University School of Medicine, has 
gathered a large number of Osler writings and memorabilia, which have formed 
the nucleus of the collection at that institution. 


D. Boston Medical Library 

Here are assembled, in chronologic order, all the editions, printings and 
translations of Osler’s great textbook of medicine. One finds on the shelves the 
scarce English “pirate” edition (from the American fourth edition, 1901), and 
the rare Chinese first edition in parts. The fine collection was made by Dr. 
Henry R. Viets, a devoted admirer of Osler, and was presented by him to the 
library. 
E. William Bradley Collection 

Dr. William Bradley of Philadelphia presented a collection of photographs of 
much interest, pertaining to physicians and to medical events and places of interest 
in and about the city of Philadelphia. An important part of the collection 1s 
the series of forty-two photographs, illustrating data both about Osler concerning 
his lifetime and the tributes since his death. The prints, uniform in size, represent 


various phases of his life and include his personal photographs and reproductions 


of oil paintings, busts, poems, letters, tablets and plaques. An index describes 


in detail the artist or author, date, source and location of the original. 


F. University of California Medical School 
In the historical section of the University of California Medical Library 
there has been assembled a large collection of Osler material. It represents 


nearly all the writings about him. In addition, there are numerous memorabilia, 


holographic manuscripts and letters, family papers and 
original oil paintings, made by S. Seymour Thomas. Among the cherished posses- 


photographs and two 


sions are autographed reprints and journals used by Cushing in writing the 
“Life”; many are inscribed with comments and notes made by him, and passages 
have been marked. Since Cushing possessed duplicates, he gave these to a 
favorite student, Dr. Mayo Soley, who generously passed them on to me. The 
collection is of special interest because it has been fully annotated and catalogued, 
so as to be of use to future scholars and students. It is planned to give a 


detailed account of the treasures sometime in the near future. 
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MISCELLANEOUS TRIBUTES 

A. William Grant Stewart Memorial 
B. Bookplates 
C. Oil paintings 
D. Memorial window 
FE. Dundas cairn 
F. Osler Day 
G. Osler scholarship 
H. Pullman car 
A. The William Grant Stewart Memorial 

Under the provisions of the will of Dr. William Grant Stewart, a practicing 
physician of Montreal, a copy of Osler’s “A Way of Life” is given to each 
medical student at McGill University on his entering the second year. The 
well known address was presented to Yale students in April 1913. A year before 
his death, in 1927, Dr. Stewart personally made the first presentation. On the 
inside cover of each copy is printed a charming bookplate, with a sketch of 
Osler’s head and the inscription: 


“Presented to 


‘To have striven, to have made an effort, 


to have been true to certain ideals 
this alone is worth the struggle.’ 
(From Osler’s An Alabama Student)” ® 


In making the bequest. Dr. Stewart wrote: “I consider this a beautiful lay 
sermon. I am giving it with the hope that seed will fall into good soil and 
bring forth some one hundred fold, some sixty, some thirty.” 


B. Bookplates 

In November 1919, shortly before the death of Osler, Max Brodel made a 
characteristic bookplate for the books purchased from the Osler Fund of the 
Library of the Medical and Chirurgical Faculty of Maryland. While Dr. 
Fielding H. Garrison was librarian at the Welch Medical Library, he built up a 
collection of important works on the history of medicine for presentation to 
the library as an Osler collection. As a bookplate he used his own, somewhat 
modified. Because of his untimely death, the list of books is not extensive 
C. Oil Paintings 

“Osler at Old Blockley.” The firm of John Wyeth & Brother, Inc., arranged 
with Dean Cornwell, the artist, for a series of paintings portraying notable figures 
in American medicine. “Osler at Old Blockley” was the second of the series. 
The painting was unveiled at a dinner given by the president of the company at 
the Penn Athletic Club in November 1939; the guests were members of the 
committee for the Osler Memorial Building. The original painting is available 
to medical groups as a loan and is continually on exhibit in various parts of the 
United States. In the museum of the Osler Memorial Building at the Philadelphia 


61. Osler, W.: An Alabama Student, and Other Biographical Essays, New 
York, Oxford University Press, 1908. 
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General Hospital, a full-sized reproduction is on display; eventually, the original 
painting will be placed there permanently 

The pharmaceutical house of Parke, Davis and Company, in 1930, com 
missioned FE. L. Chase to make an oil painting. It has no real title, but bears 
the inscription: “To the world—a great physician; to the child—a beloved goblin.” 
The original painting, which measures about 19 by 27 inches, is a fanciful picture 
of Osler and “little Janet”; it was made from the touching description in the 
Cushing biography of Osler.*? The painting is used by the firm as an advertisement 


and has been reproduced in several publications 


D. Memorial Window 

In Trinity Church at Bond Head is the beautiful stained glass memorial 
window dedicated to Sir William Osler. The window is an adaptation of Hoff 
man’s painting of Christ healing the sick. It was presented by the Simcoe County 


Medical Association 


E. Dundas Cairn 

The monument erected by the Hamilton Medical Society to perpetuate the 
memory of Osler in that vicinity stands on a little hill at the eastern entrance 
to the town of Dundas, Ontario, about 100 feet from Osler’s old home, the 
Rectory. The location was chosen because it overlooks the marsh from = which 
Osler obtained the specimens that interested him in biologic studies as a_ boy 
The cairn is composed of granite rocks of that region. The dedication took place 
on Dec. 29, 1927, amidst a large gathering of friends and physicians and other 
inhabitants of the community. Dr. Norman Gwyn of Toronto, Osler’s nephew, 
unveiled the cairn. On the face of the cairn is a beautiful bronze tablet, bearing 
an inscription in relief 

Erected by the 
HAMILTON MEDICAL SOCIETY 
fo Commemorate the Life oft 


SIR WILLIAM OSLER, BARI 


Student, Philosopher, and Physician 
whose ly udies of nature in tl 


; 


vicinity laid the foundation ot 


Master Word is Work.” 
October, 1927 
Day 
his special celebration was tirst held on Dec. 27, 1935 at Hamilton.# 
Was chosen to memorate the publication, in February 1869, of Osler’s first paper, 


‘Christmas and the Microscope.” | ustom was inaugurated by the Hamilton 


\cademy of Medicine, in cooperation with tl Hospitals, the Hamilton Healt 


Association, McMaster University an Memorial Committee of the 
Medical Association uring tl norning hours, clinics we 
th iternoc he Mountain Sanatorium was i 


t un t the cairn, the marsh, the Rectory, 


10:399 ( Aug.) 1931. 
32:427, 468, 1935 


ope, Hardwicke’s Science-Gossip 
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where Osler had lived as a boy, and the office where he first saw patients as 
locum tenens. On the return to Hamilton, a reception was given at McMaster 
University. At a meeting of the Hamilton Academy of Medicine, Dr. Thomas B 
Futcher gave the after-luncheon address.°® 
G. Osler Scholarship, Canadian Medical Association 2> 

At the inauguration of the Osler Memorial Oration, it was announced that 
J. W. McConnell had contributed $6,000 to the Canadian Medical Association 
as a nucleus for a trust fund for an Osler Scholarship. A similar amount had 
been given by the president and five members of the board of the Montreal 
General Hospital, in recognition of Osler’s association with that institution. It 
is planned that the interest from the fund shall be available each three years for 
a candidate to undertake special work that will fit him better for teaching clinical 
medicine. 
H. Pullman Car 

Among the unusual tributes is the Pullman car “William Osler,” regularly 
operating as a part of the train known as the “West Coast,” on the Los Angeles 
to Portland service of the Southern Pacific Railroad 


These tributes—almost countless, varied, impressive—come from 


groups of friends with memories, from an unbelievable number of 


persons who benefited from their contact with Osler, from medical 
societies, from distinguished physicians in Canada, the United States 
and England, from his colleagues and students who were inspired, 
guided and helped by him. They desired to show their respect tor 


him and to perpetuate his influence by these tributes. 


66. Futcher, T. B.: Address on the Importance of Bed-Side Study and Teach 
ing, Canad. M. A. J. 32:357-364, 1935 
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